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Article 22 continued 

F. In cases of Industrial Accident or Industrial Disease, where the 

Company questions the physical ability of an employee, the employee shall submit 

to a physical examination by a qualified medical doctor satisfactory to the 

Company and the employee to determine his physical qualifications to perform a 

given job. If a medical opinion indicates the employee's physical incapacity 

to continue on his job, such employee may exercise his plant-wide seniority 

rights to displace an employee having less seniority in a job for which such 

incapacitated employee is then qualified. 

G. If any employee is suspended or discharged, the Union Shop Committee 

may request a joint investigation by the Committee and the Management. If it 

is mutually agreed that the employee was unjustly suspended or discharged, the 

employee shall be reinstated without loss of time. 

H. The Company and the Union agree that there will be no discrimination 

against any employee or applicant for employment because of race, creed, color, 

national origin, sex or age. 

I. The Company will comply with all applicable Federal and State laws 

relating to re-employment of employees entering the Military Forces of the 

United States. 

ARTICLE 23 

Saving Clause 

If it shall be found that any portion of this agreement violates, in any 

particular, any part of the laws of the United States of America, such portion, 

or portions, of this agreement so violating such laws shall be and herby are 

declared to be treated as though such portion or portions had not been inserted 

herein and were not a part hereof. 
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ART I CLE 24 

Expiration and Renewal 

This agreement, when signed by qualified representatives of both 

Company and the Union, shall become effective and shall remain in full 

force and effective for a period of three (3) years, that is until midnight 

May 3 l , 1 98 l . 

Upon the expiration date, this agreement shall renew itself from year 

to year, unless either party is given sixty (60) days written notice by 

registered mail, return receipt, which desires to have the same changed or 

modified. 

INTERNATIONAL UNION OF CONSTRUCTION PRODUCTS DIVISION 
OPERA W. R. GRAC 
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AGREEMENT 
This agreement made and entered into between 

CONSTRUCTION PRODUCTS DIVISION of W. R. 
GRACE & CO., of Libby, Montana, hereinafter referred 
to as the "COMPANY" and the INTERNATIONAL 
UNION OF OPERATING ENGINEERS, LOCAL 361, 
of Libby, Montana, AFFILIATED WITH THE AFL
CIO, whose name is subscribed hereto, hereinafter re• 
ferred to as the "UNION." 

ARTICLE I 
General Purpose 

The general purpose of this agreement is in the 
mutual interest of employer and employees, to provide for 
the operation of the plant of the employer located near 
Libby, Montana, under methods which will further to the 
fullest extent possible the safety of the employees, 
economy of operation, elimination of waste and protec• 
tion of property. It is recognized by this agreement to be 
the duty of the employer and employees to cooperate 
fully, individually and collectively for the advancement 
of said conditions and both parties agree to consider 3II 
questions fairly, impartially and justly, as between the 
employer and employees without any discrimination and 
to make every reasonable effort to adjust any difference 
of opinion. 

All masculine pronouns, titles and references in this 
agreement include the feminine gender. 

ARTICLE 2 
Recognition and Union Security 

A. The company agrees to deal with and recognize 
the Union, signatory hereto, as the exclusive collective 
bargaining agency for all its employees doing work 
coming under the jurisdiction of the Union. The Com• 
pany will be notified in writing of who the Shop Stewards 
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and Union officials are and will be notified promptly in 
writing of any changes. 

B. The designated full-time Union representative 
who wishes to visit the Company premises for Union 
business shall be permitted to enter the plant when 
necessary with permission of the Industrial Relations 
Department. 

C. It is agreed that all men employed by the 
Company doing work coming under the jurisdiction of 
the Union shall be members of said Union and it is 
further agreed that any individual employed by the 
Company coming under the jurisdiction of the Union 
shall within a period of five (5) days from the beginning 
of his employment make application for membership in 
the Union, and shall become a member of said Union 
within thirty (30) days. All the new employees shall be 
notified of the principles of this article by the employer. 
The employer shall notify the Union of all employees 
hired the day they are hired. The above clause shall not 
app}y to the following: Supervisors (other than working 
foreman), Professional and Technical employees, Office 
Clerical employees and Guards. 

D. No supervisory employee or other person exclud
ed from the bargaining unit shall perform production or 
maintenance work covered by the occupations under this 
agreement but such regular work shall, however, exclude 
by definition supervisory duties associated with: 

1. In instances when qualified employees are not 
immediately available as scheduled and a replace• 
ment cannot be obtained by a call-out. 

2. In the instruction or training of any employee of 
the Company. 

3. When specialized experimental or development 
work is required. 

4. Emergencies: In the event of an extreme emergen• 
cy, such as fire, flood, etc., or to protect the loss of 
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life, limb or serious injury to another employee, 01 

to prevent damage to Company property. 
5. Logging and sampling of development and 

prospect drilling holes. 
E. When non-warranty maintenance work is done 

by a contractor on the job site, the contractor shall be 
accompanied by a member of the Union for the purpose 
of assisting and/or on-the--job training, This does not 
include work done on a service contract. 

F. No employee shall be discharged or discriminated 
against on account of Union affiliation or for upholding 
Union principles or rules, or working on a committee for 
the Union. 

G. The representative of the Union shall have the 
privilege of visiting the job anytime during regular 
working hours, 

ARTICLE 3 

Company Rights 
A. Subject to the terms of the agreement, the 

Company has a right to operate its business, "including 
but not limited to the right to lay off, hire, fire, and 
otherwise discipline its work force, sub-contract work, 
expand or contract departments or to introduce new or 
improved production methods or facilities, or to change 
existing production methods or facilities, and the right to 
make and enforce rules to carry out the functions of 
management. 

B. The company reserves the right to discharge or 
discipline any employee for just ca.use. If it should be 
decided as a result of grievance proceedings or arbitra• 
tion that an employee has been improperly discharged or 
that any penalty imposed was improper, the Company 
shall reinstate such employee with such compensation 
and benefits as may be determined by grievance 
procedure or arbitration as herein provided, 
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. C. All department foreman and shift foreman jobs 
will be filled by management and will not be posted. 

ARTICLE4 
Conditions of Employment 

Subject to the terms of agreement, the Company and 
the Union agree that all special conditions of employ
ment which were in existence as of May 31, 1981, will 
continue for the duration of this Agreement. It is 
specifically understood by the Company and the Union 
that the term "Conditions of Employment" as used in 
this article refer only to such items as time for coffee and 
similar unwritten benefits, and does not refer to or 
infringe upon the Company's rights. 

ARTICLE 5 
A. The Union and the employee which it represents 

shall not engage in, authorize, or condone any slowdown, 
work stoppage, strike, or other interference with Com
pany operations during the term of this Agreement. 

B. During the term of the Agreement, the Company 
shall not engage in any lockout. 

C. The Company agrees that there shall be no 
liability on the part of the Union because of any strike, 
slowdown or work stoppage during the term of the 
agreement provided that the Union shall within twenty
four (24) hours of the commencement of such strike 
slowdown or work stoppage follow the steps set forth 
below: 

L Publicly declare that the strike is unauthorized. 
2. Order its members to return to work, notwith

standing the existence of any wildcat picket lines. 
3. In good faith use every reasonable effort to 

terminate such unauthorized strike. 
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ARTICLE6 
Work Day and Work Week Definition 

A. The work day shall begin at 8:00 a.m. and the 
work week shall begin at 8:00 a.m. on Monday. 

B. When operating on a five-day week, it shall be the 
intent of the Company, barring major catastrophe or 
Acts of God, to start work in all departments on Monday 
morning. When operating on a five-day week, each 
employee's work schedule will be five consecutive days in 
the work week. If any employee is called out on his 
scheduled day off, it will not be necessary for him to take 
an alternate day off. All employees, when working five 
day work schedules or shift schedules, shall be rotated 
with consecutive days off, and their work schedule will be 
posted. If the employee's scheduled days off are changed 
within the period starting twenty-four (24) hours prior to 
and including the scheduled days off, he shall be paid 
overtime for the time he works on the formerly off
scheduled days. 

ARTICLE 7 
Reporting Pay 

Any employee scheduled to work and reporting at the 
parking lot, unless notified two hours prior to his 
reporting time not to report, shall receive four hours pay, 
except for causes beyond the direct control of the 
Company. Mechanical failures are not to be construed as 
beyond the direct control of the Company. 

ARTICLE 8 
Overtime 

A. All time worked in excess of eight hours in a 24-
hour period, or in excess of 40 hours in the work week 
shall be paid for at the rate of time and one-half the 
regular rate of pay, All work performed on Sunday shall 
be paid for at the rate of time and one-half the regular rate 

-5-

WRG0082.0733 ·. 



1sso20379309 

of pay except that time worked from6;00 a.m. to 8:00 a.m~ 
on Monday. 

B. All work performed on Saturday shall be paid for 
at the rate of time and one-half. It is not the intent of 
either party to have overtime paid on overtime. 

C. If overtime work is required, employees normally 
employed in doing that type of work will be preferred 
according to seniority, in a department on the same shift, 
providing that they are available and that in no case will 
such preference, in the opinion of the Company, result in 
lost time or unreasonable costs. For additional help 
anticipated on week-end work, the Company will post a 
notice on Tuesday regarding this anticipated week-end 
overtime. Employees may sign up for week-end overtime 
on Tuesday and Wednesday. If those who sign up do not 
fill required skills, the employees may be appointed, 
subject to consideration by the Company of each 
individual's preference and seniority. The overtime list 
will be posted by Thursday. This does not apply to 
millwrights and mine maintenance crews. Upon posting 
of the overtime list, those employees will be considered as 
scheduled for week-end work and will be subject to all 
rules concerning absenteeism. Overtime in this para
graph is construed to be extra work and does not apply to 
regularly scheduled crews. 

D. In the event of call-outs, during non-scheduled 
working hours, overtime shall be paid from the time an 
employee arrives at the parking lot until he returns to 
the parking lot, with a minimum of four hours pay. 
Transportation from the parking lot to the operations is 

· to be furnished by the Company. The employee is not 
expected to furnish his own transportation. 

ARTICLE 9 
Grievance Procedure and Arbitration 

The Company and the Union and the individual 
Employees agree that all problems, complaints or 
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disputes, arising over the terms and interpretation of this 
agreement or arising from other causes, shall be settled 
by the following procedures: 

1. Any employee with a problem or complaint, shall 
first take it up with the immediate supervisor, or 
their designated representative of the department 
involved, either alone or with the departmental 
Shop Steward or his duly designated represen
tative from the area within five (5) working days 
of the problem occurring. The supervisor shall 
give the employee an answer within five (5) 
working days. 

2. If a settlement cannot be made between these 
parties, the grievance shall be reduced to writing 
and signed by the employee(s) involved and taken 
up with the department superintendent or his 
designated representative within five (5) working 
daysof receiving the supervisor's answer. The 
department superintendent shall give the em
ployee an answer within five (5) working days. 

3. If a settlement cannot be made between these 
parties, a meeting will be arranged between the 
Union Shop Committee, the Company's 
operations manager, or his designated represen• 
tative, together with any other representative of 
management whom the latter deems necessary to 
a fair consideration of the grievance. The Com
pany shall give the Union its answer within 
fifteen (15) working days of the grievance meeting 
unless an extension is mutually agreed to. 

If an employee claims to have been unjustly 
suspended or discharged, his written grievance 
shall be given to the Company within two (2) 
working days thereafter and shall be processed 
initially at Step 3 of the grievance procedure, with 
the meeting between Union and Company Com-

-7-
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mittee to be held within five (5) working days of 
the Company's receipt of the written grievance, 

4. If agreement cannot be reached on Step 3 above, 
the matter may be appealed to a board of 
arbitration as follows: 

• 

a. Any grievance involving the interpreta• 
tion or application of this agreement which is not 
settled at the completion of the grievance 
procedure may be submitted to arbitration by the 
Union within five (5) days after receipt by the 
Union of the Company's third step answer. 

b. In order to initiate arbitration, the Union 
must notify the Company in writing ofits desire to 
arbitrate, stating the matter to be arbitrated. 

c. If the Company and the Union are unable 
to agree upon an arbitrator within five (5) days 
after such notice, the Federal Mediation and 
Conciliation Service will be requested to submit a 
panel of persons qualified to act as arbiter. Within 
ten (10) working days after these names are 
submitted, the arbiter shall be chosen by the 
Union and the Company alternately striking one 
name from the list. If agreement cannot be 
reached as to who the Arbiter shall be from the 
first list, the Mediation and Conciliation Service 
will be asked to submit a second and third list. The 
system of alternately striking of names by the 
Union and the Company will proceed until only 
one name remains. 

d. The Arbiter shall give his decision within 
thirty (30) days after completion of the arbitration 
hearing, unless additional time is requested by 
him and agreed to by the Company and the 
Union. 

e. The expenses and fee of the Arbiter shall be 
borne and paid one-half(ll:.i.) by the Union and one• 
half('!,) by the Company. 
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f. Except as expressly provided in this 
Agreement, a decision of the Arbiter in respect to 
any grievance which shall properly be submitt€d 
to him shall in no case be made retro-active to any 
date prior to the date on which that grievance 
occurred and was first presented at the first step of 
the grievance procedure. 

g. A decision or award by the Arbiter duly 
rendered in accordance with law shall be final and 
conclusively binding upon the parties hereto and 
on any employee or employees affected thereby. 

h. Nothing herein shall prevent the Com• 
pany and the Union from settling any matter at 
any time up to the final decision by the Arbiter, in 
which event prompt notice of such settlement 
shall be given to the Arbiter in writing by the 
parties hereto. 

i. The Arbiter shall have no power to add to, 
subtract from, or modify any of the terms of this 
agreement. 

ARTICLE 10 

Departments 
A The Departments of the Company are: 
1. Mine 7. Loading 
2. Mill 8. Laboratory 
3. Garage 9. Construction 
4. Sheet Metal Shop 10. Labor Pool 
5. Machine Shop 11. Warehouse 
6, Electric Shop 
B. With regard to the formation of a labor pool, the 

following has been agreed upon: 
1. All employees hired at the Libby location shall be 

hired for the labor pool, which consists of common 
laborers. The only advancement out of the labor 
pool will be by bid or assignment. 

-9-
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2. The Labor Pool Department shall not accumulate 
or exercise any privileges of department seriori ty. 

ARTICLE 11 
Seniority, Filling Vacancies, Leaves of Absence 

A. It is the desire of the management to fill 
vacancies with people-already working for the Company, 
and if possible, by people who have worked for the 
Company the longest. It is mutually agreed that any job 
in any department, whether an existing job, or a new job, 
is to be filled by management, subject to the following 
rules: 

Seniority will, whether pertaining to Company or 
Department, mean length of service, and will begin at the 
time of hire and classification. 

All seniority shall be considered broken if the 
employee: 

{l) Quits, {2) is discharged for proper cause, {3) fails 
to report for work or if he fails to make satisfactory 
arrangements upon notice of recall following layoffs. 

When an employee is granted time off for technical 
or trade training or schooling, he shall not lose his 
accumulated seniority, but he will not acquire any 
seniority for the time he is gone. 

Anyone starting work under the jurisdiction of the 
Union can exercise no seniority rights or privileges until 
he has been employed thirty (30) days. 

B. In the event of a lay-off, employees will continue 
to retain and accumulate seniority for a period equal to 
the length of their continuous service with the Company 
at the time of lay-off, but not to exceed a period of two 
years. 

C. Employees unable to work by order of a Doctor of 
Medicine, because of an Industrial Accident incurred in 
service with the Company, will retain and accumulate 
seniority until released by a Doctor of Medicine to return 
to work. Upon release, an employee will be returned to his 
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regular job or to such job as may be available which the 
employee is qualifaid to perform. In case of sickness or 
accident, the employee may be required to have a written 
release from a Doctor of Medicine before returning to 
work. 

D. Seniority in each particular department shall 
begin on the date an employee begins that job in a 
department, provided he qualifies for the job, at the end 
of the qualification period. In the case of jobs filled by 
bid, department seniority shall begin on the date of the 
expiration of the bid; providing the employee awarded 
the bid qualifies for the job at the end of the qualification 
period. 

E. In the mine department, it is understood that job 
seniority will prevail over department seniority only for 
the purpose of choice of equipment and overtime deter· 
mination. 

F. Temporary vacancies in non-shift jobs may be 
filled for up to 30 working days by temporary transfer of 
the senior qualified employees desiring the position who 
are in the same department. 

Temporary vacancies (when filled) in non-~hift jobs 
which occur in increments of one or more work weeks and 
where two weeks notice is given, shall be filled by the 
senior qualified employees in the department desiring 
the position. Work to be performed at the pay rate of the 
vacancy. The vacancy will be posted in the department 
for two days. 

Temporary vacancies in shift jobs where employees 
relieve each other and the operation must continue, may 
be filled by either: 

1. Temporary transfer of the senior qualified 
employee on the same shift and in the same 
department when eighteen (18) or more hours 
advance notice is given to the Company by the 
absent employee for up to 30 working days, or 

2. Assigning the work in order of preference, first to 
the senior employee working on the same job on 
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the preceding shift; second to the senior employee 
working the same job on the succeeding shift; 
third, to the senior employee working the same job 
on the off shift, if any, and fourth, to any available 
qualified employee in the department. 

G. Any permanent vacancy in a permanent position 
which is filled by appointment will be posted for bid 
within seven (7) work days thereafter. A permanent 
position will be considered to be any job that is listed on 
the wage schedule and in addition has been worked in the 
past year and may be expected to exist for an indefinite 
period on a full-time basis. 

H. Any job classification worked for more than 
fifteen (15) working days shall be bid unless the position 
is a fill-in for an employee on vacation or off from work 
due to sickness or injury. 

I. A job opening will be posted on all department 
bulletin boards for four (4) work days, excluding the day 
it is posted, Saturdays, Sundays, and holidays. Depart
mental seniority in the department the job opening 
occurs will have preference over Company seniority for 
awarding the bid. If there are no bids from within the 
department, the job opening will be awarded according to 
Company seniority. Within fifteen (15) working days 
after an employee is awarded a bid, the selected employee 
will be transferred to the new job. After ten (10) working 
days of being awarded the bid, the employee will receive 
the higher of the two wage rates while awaiting to be 
transferred to his new position. Subsequent openings, if 
filled, will be posted for bid within seven (7) working days 
thereafter. 

J. Bidding: Any employee may bid for a posted job 
in writing and management agrees to try out from five (5) 
to thirty (30) days worked each man in turn according to 
seniority until the job is satisfactorily filled. The 
Company shall be the judge of the qualifications of an 
employee based on the necessary ability to be trained for 
the job. The Company shall be the judge of the 
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qualifications of an employee on the basis of experience 
and ability to fill the job. The employee awarded the bid 
job shall be given one (l) calendar week actually worked 
in which to decide whether to retain the position or to 
return to his former job classification. At the end of thirty 
{30) days worked, the job will be made permanent or the 
man will be returned to his former position and each man 
in tum goes to his former position. If the job cannot be 
filled by this procedure, the job will be filled in 
accordance with Article 10, Section B·l. 

Any employee who is awarded a bid job and then 
rejects the job shall be, thereafter, prohibited from 
bidding on any other job for a period of three months. 

Bulletin boards are to be furnished by the Company in 
all departments. The Company will be responsible for 
posting all bids. Upon expiration of the bid requirement 
term, and the awarding of the job, the Company will 
show on the bid notice to whom the job was awarded. 

If any Union member feels that he has been treated 
unfairly in any case where the Company has filled a job 
on the basis of experience and ability, his complaint will 
be handled in accordance \\-1.th Article 9. ' 

The Company agrees to advise the Union Shop 
Committee if any temporary promotion is not made 
permanent and agrees to meet with the Committee to 
explain action taken if requested by the Committee. 

K. New positions will be posted for bid within thirty 
{30) working days. 

L. All jobs will be subject to a thirty (30) work day 
tryout period. 

M. In the Mine Department, when there are spare 
jobs that need to be filled, they will be filled by mine 
supervisors on the basis of departmental seniority on a 
shift. When the job opening is permanent, full time, it will 
be posted for bid in accordance with the contract. 

N. In the event of an extended absence of an 
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employee because of illness or injury, other than 
industrial accident, the employee will continue to retain 
and accumulate seniority for the period equal to the 
length of his continuous service with the Company at the 
time of beginning absence, but not to exceed a period of 
two years. 

A job posted for bid to replace this employee's position 
will be posted as a "sick bid," 

When an employee bids and is awarded a sick bid in a 
different department he shall retain all seniority rights 
in his former department, He will have no seniority or 
rights in the department of the sick bid except that if the 
sick bid becomes permanent, the employee's department 
seniority will revert to the date the sick bid is awarded, 

If the absent employee does not return to work at the 
end of the above period, the employee filling in the sick 
bid will be considered as having permanently filled the 
position. 

When the employee is able to return to work, ifit is to 
his former position, each man in turn goes to his former 
position. 

0. In assigning shift work within a classification, 
job seniority will prevail, providing in the opinion of the 
Company, junior qualified employees are available to 
perform rotation shift assignments. Should the senior 
employee within the classification exercise his shift 
preference, he shall not be allowed to exercise this right 
again for six months. It is understood this will not apply 
to temporary fill-ins such as vacation replacements. 

P. The Company agrees to furnish to the Union a 
complete, up-to-date seniority list whenever changes or 
lay-offs are made, if requested by the Union, 

ARTICLE 12 
Leave of Absence 

A. When officially requested by the Union in 
writing, leaves of absence without pay for the purpose of 
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holding elected or appqinted public office or Union office 
for a period no"t to exceed one year, shall be granted to not 
more than three employees at any time. This number 
may be increased by mutualconsentofthe Union and the 
Company. These leaves may be extended for additional 
one-.vear periods upon the written request of the employee 
and the Union to the Company, Said employees shall 
continue to retain seniority during their leave of absence 
for the purpose of regaining employment in the same 
gradt'. or below the grade he left. 

B. Other employees may be granted leaves of 
absence without pay by the Company for other reasons 
for a reasonable period of time as determined by the 
Company, 

C, Maternity leave shall be granted provided: 

1. An employee makes a request in advance for such 
leave. 

2. An employee presents a certificate· from her 
physician stating that the employee is physically 
disabled from performing her regular work. 

An employee must return to work within six weeks 
after the termination of the pregnancy unless she 
presents a certificate from her physician stating that she 
is physically disabled from performing her regular work. 

During this period she will continue to retain 
senlority, During her maternity leave the vacancy may 
be filled by posting a bid to replace this employee's 
position which will be posted as a "Maternity Bid," 

When an employee bids and is awarded a maternity 
bid in a different department he shall retain all seniority 
rights in his former department. He will have no 
seniority rights in the department of the maternity bid 
except that if the maternity bid becomes permanent, the 
employee's department seniority will revert to the date 
the mnternity bid is awarded. 
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If the absent employee does not return to work at the 
end of the above period, the employee filling in the 
maternity bid will be considered as having permanently 
filled the position. 

When the employee is able to return to work, ifitis to 
her former position, each man in turn goes to his former 
position. 

ARTICLE 13 
Job Eliminations and Layoffs 

A If it is necessary for any reason to decrease the 
number of employees in a department, the employee with 
the longest departmental seniority whose job is being 
eliminated will be kept at the highest grade for which he 
is qualified and desires to hold. The employee with the 
least department seniority will be transferred to the labor 
pool. 

B. If it is necessary to decrease the number of em• 
ployees working for the Company, the employee with the 
least Company seniority will be laid off first. 

C. In case a job is renewed in a department, the 
regular procedure used in filling any job or making a 
promotion will be used and the job "'ill be filled by a man 
from the department if possible. If the job cannot be filled 
from the department, it will be posted, and the regular 
procedure for a posted job will be used, except that if a 
man who was previously transferred from the job 
because of a job elimination bids on the job, he will be 
preferred, but will be subject to the tryout procedure. 

D. In the event that employees previously laid off 
are returned to work, the employee with the greatest 
Company seniority will be returned to work first, 
providing he reports for work within five (5) days after 
being notified to do so in person or by certified mail, 
return receipt, within five (5) days of attempt to deliver to 
his last known address, and providing that he is capable 
of performing the work. In the event that the employee 
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does not report for work within five (5) days after 
notification, all seniority rights will be terminated. 

E. A production shutdown is an interruption in the 
production schedule of the mill, after which the previous 
level of activity is resumed. During the shutdown period, 
any work required will be assigned to employees 
normally employed in doing that type of work in the 
department according to seniority, except that senior 
employees in the departinent may bump those assigned 
providing they are, in the opinion of management, 
qualified. In the event that the work requires help, in 
addition to that available within the department, the 
additional help will be assigned by Company seniority to 
those employees who are, in the opinion of management, 
qualified to do the work. 

When a temporary shutdown within a department 
takes place, the employee with the longest departmental 
seniority will be kept at the highest grade available for 
which he is qualified and desires to hold. When the 
shutdown is in increments of full work shifts, the other 
affected employees may bump junior labor pool 
employees (if qualified to take the job assigned). At the 
end of the temporary shutdown, all employees will return 
to their former positions. If the shutdown involves Jess 
than a full work shift, the other affected employees will 
be afforded an opportunity to complete their shifts doing 
other assigned work. 

ARTICLE 14 
Wage Classification and Rates 

A. Effective June 1, 1981, the wage classification 
and minimum hourly wage scale for members of the 
Union for the period of this agreement are as follows: 
Grade 11 

Crane Operator 
Electrician Skilled 
Machinist 
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Wheel End Loader Operator 
(To and incl. 15 c. yd.) 

Grade IO 
Construction Layout Man 
Electrician 
Engine Mechanic 
Millwright Skilled 
Steam Engineer, Licensed 
Welder and Layout Man, Skilled 
Wheel End Loader Operator 

(Up to but not incl. 10 c. yd.) 
Grade 9 

Dozer Operator 
Driller (Rotary) 
Mechanic 
No. 1 Operator 
Patrol Operator 
Pit Haul Truck Operator 

(85T to and incl. 105T) 
Powderman 
Research Worker Skilled 

Grade 8 
Dump Dozer Operator 
No. 2 Mill Operator 
Ore Hauler 
Ore Loader - Station 
Secondary Driller 
Service Mechanic 
Transfer Point Operator 
\Velder and Layout Man Semi-Skilled 

Grade 7 

• 

Asst. Machinist 
Asst. Mechanic 
Asst. Electrician 
Backhoe Operator 
Chief Ore Assayer 
Compactor Operator 
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Construction Worker, Skilled 
Millwright 
Pit Haul Truck Operator 

(Up to but not incl. 85T) 
Research W urker 1st Class 
Steam Engineer 
\\later Truck Driver 

Grade 6 
Asst. Sen·ice Mechanic 
Construction Truck Driver 
Dust Truck Driver 
Export Operator 
Mine Lab Clerk 
Ore Assayer 
Product Truck Driver, Ser. Pit. 
Research Worker, 2nd Class 
Steam Enbrineer Trainee 
\Varehouse Freight Hauler 
Welder and Layout Man 

Grade 5 
Construction Worker, Semi-Skilled 
Dock Hand 
l\.laintenance Clerk 
Screen Plant Asst. Operator 
Warehouseman 

Grade 4 
Electrician Helper 
Machinist Helper 
Mechanic Helper 
Millwright Helper 
Research Worker, 3rd Class 
Service Mechanic Helper 
Skip Operator 
Welder and Layout l\.lan Helper 
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Grade 3 
Beltman 
Dump Man 
Mill Utility Man 

Grade 2 
Construction Worker, 1st Class 
Garage Cleanup Man 
Warehouseman Asst. 

Grade 1 
Common Labor 

STRAIGHT TIME HOURLY WAGE RATES 

Grade 11. ....... . 
Grade 10 ........ . 
Grade 9 ......... . 
Grade 8 ........ ,. 
Grade 7 ......... . 
Grade 6 ......... . 
Grade 5 ........ .. 
Grade4 ......... . 
Grade 3 ......... . 
Grade2 ...... , .. . 
Grade 1 ......... . 

Effective 
6/1/81 
$10,62 

10.49 
10.39 
10.22 
10.15 
10.08 
10.02 
9.95 
9.81 
9.75 
9.43 

Effective 
6/1/82 
$11.39 

11.26 
11.15 
10.97 
10.89 
10.82 
10.75 
10.68 
10.52 
10.46 
10.12 

Effective 
6/1/83 
$12.12 

11.97 
11.86 
11.66 
11.58 
11.50 
11.43 
11.36 
11.!9 
11.13 
10.76 

The above rates are minimum and it is not the inten• 
tion of this schedule to reduce any existing rates of pay. 

B. There shall be an additional twenty (20¢) cents 
per hour for working swing shift; twenty-five (25¢) cents 
for working on intermediate shift, which will be defined 
as any shift which ends after midnight; and thirty (30¢) 
cents for working graveyard shift. 

This additional night bonus will be paid only to those 
people who have been scheduled for night shift if the 
night shift is of four hours or more. This is not meant to 
apply to people who stay over or who have been called out 
and are on overtime pay. 
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C. If an employee is assigned to a job with a higher 
classification or wage rate than his regular rate, he will 
be paid at the higher rate for the hours actually worked in 
the classification if the assignment is for a period of two 
or more conse~utive hours. If any employee is temporari
ly transferred to a lower paid job, he shall continue to 
receive his regular classification of pay. 

D. When an employee is working on maintenance 
work and doing millwright type work, his hourly wage 
shall be no less than that of a millwright helper. 

E. The pay differential while assuming the ad
ditional responsibility of Foreman and Assistant 
Foreman will be thirty (30¢) cents for Foreman and 
fifteen (15,:t:) cents for Assistant Foreman above the 
highest classified employee's wage rate in the area of 
their responsibility. 

This is not intended to alter our present arrangement 
of foreman and assistant foreman, or result in any 
relative pay decrease for anyone now so clas~ified. 

F. Mill relief shifters: It will be the intent of the 
Company to select and train mill shifters. These people 
are to be used in this capacity when it is known the 
regular shifters will be absent. 

In line with this, those people will be classified white 
so working as assistant foreman and will be paid a relief 
shifter's rate to be set by the Company. 

G. In the event of changes in manpower require
ments, due to changes in processing machinery or 
equipment, the Company will meet with the Union and 
review these changes. If such changes result in the 
creation of new jobs, the classification of these jobs will 
be established by the Company after negotiation with 
the Union. 

H. For those employees in Helper positions, in the 
event they have not been advanced in six months, and for 
other employees below the top classification in the 
department who have not been advanced in one year, the 
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Company will review the reasons with the employee who 
wishes to kno\.v why he has not been advanced. The 
employee's Union representative may be present at such 
review if requested. 

L In the Garage, Sheet Metal Shop, Machine Shop, 
Electric Shop, Construction Department and for those 
employees employed and classified in any of the 
Millwright classifications, the advancement or progres
sion of the employees will be done as the Company 
Supervisors feel the employee has made progress in his 
skills and has the ability and qualifications to fill the 
next higher position. 

ART!CLE 15 
Holidays 

The following days shall be considered as "paid" 
holidays; New Year's Day, Memorial Day, July Fourth, 
Labor Day, Veteran's Day, Thanksgiving-Day, Day after 
Thanksgiving, the Day before Christmas, and Christ
mas Day. In addition, there will be one additional paid 
holiday each year \Vhich will be a "roving" holiday to be 
picked by the mutual agreement of the Union and the 
Company between January 1-31 each yem. If no 
agreement can be reached, Washington's Birthday \vill 
be observed as the additional "paid" holiday. 

If a "paid'" holiday occurs on a Sunday, the following 
Monday shall be recognized as the "paid" holiday, If a 
''paid" holiday occurs on Saturday, the Frid,1y before 
shall be recognized as the ''paid"' holiday. Ne,.v year's eve 
after 6 p.m. will be observed as a holiday when worked. 

If the Company and the Union mutually agrees, in 
writing, another day may be chosen as the holiday, other 
than those listed, to be taken in lieu of such listed 
holidays. 

If an employee is required to work on Easter Sunday, 
pay will be at the rate of three (3) times regular straight 
hourly wage. 
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All time worked during the hours of a paid holiday 
(from 8:00 a.m. until 8;00 a.m.) will be paid at the holiday 
rate. 

Holiday pay shall be computed at eight (8) times the 
qualified employee's regular straight time hourly rate of 
pay. A "paid" holiday will be considered as a day worked 
for the purpose of computing overtime for the hours 
worked in excess of the 40-hour week. 

Any employee qualified for a "paid" holiday who 
actually works on the holiday shall receive the rate of two 
times the actual hours worked in addition to the holiday 
pay. 

Any employee not qualified for a "paid" holiday who 
actually works on the holiday shall receive the rate of two 
times for the actual hours worked. 

To qualify for holiday pay an employee must; 

Have been in the employ of the Company for at least 
forty-five (45) calendar days immediately preceding the 
•'paid" holiday. 

Have actually worked a minimum of forty (40) hours 
during the calendar month in which the "paid" holiday 
occurs. 

Have worked four hours of the shift which was 
scheduled and available to him immediately prior to the 
"paid" holiday unless excused by the Company in 
writing. 

Have worked. four hours of the shift which was 
scheduled and available to him immediately after the 
"paid" holiday unless excused by the Company in 
writing. 

When an employee is absent from the shifts which 
would qualify him for a "paid" holiday because of an 
injury classified as an Industrial Accident or is off work 
because of other illness or accident, on the written notice 
of a Doctor of Medicine, he will be qualified for holiday 
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pay for the "paid" holidays which occur during the first 
ninety (90) days of absence following the date of injury or 
beginning of illness, providing he would be otherwise 
eligible. 

When an employee is absent because of authorized 
vacation time, he will be qualified for holiday pay for the 
"paid" holidays which occur during the authorized 
absence. 

The Company will notify the employees of its intent to 
observe holidays thirty (30) days in advance of such 
holidays and will post work schedules for the department 
five (5) calendar days in advance of the holidays. If this 
advance notice is not given, the employee may decide 
whether or not to work on the holiday if requested. 

ARTICLE 16 
Vacation Policy 

Section 1: The Company shall grant employees 
vacation pay under the following conditions: 

• 

(a) An employee who worked not less than 
1200 hours during the calendar year immediately 
preceding January 1 of the year in which vacation 
is taken shall be eligible for one (1) week's 
vacation and shall receive one week's pay. 

(b) An employee who worked an average of 
not less than 1200 hours per year during the three 
(3) consecutive calendar years immediately 
preceding January I of the year in which vacation 
is taken shall be eligible for two (2) week's 
vacation and shall receive two week's pay. 

(c) An employee whose name was included on 
the Company payroll records during the six (6) 
consecutive calendar years (effective January 1, 
1979), immediately preceding January 1 of the 
year in which such vacation is taken shall be 
eligible for three (3) week's vacation and shall 
receive three week's pay. 
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(d) An employee whose name was included 
on the Company's payroll records during the 
fifteen (15) consecutive years immediately 
preceding January 1 of the year in which vacation 
is taken shall be eligible for four (4) week's vaca
tion and shall receive four week's pay. 

(e) An employee whose name was included on 
the Company's payroll records during the twenty 
(20) consecutive calendar years (effective January 
1, ·1979) immediately preceding January 1 of the 
year in which vacation is taken shall be eligible 
for five (5) week's vacation and shall receive five 
week's pay. 

In the event of a lay-off, vacation time would not be 
accrued during the lay-off period, unless the employee 
laid off had five years or more seniority at the time of the 
lay-off. 

Employees having five years or more seniority at time 
of lay-off would continue to accrue vacation for six (6) 
months after lay-off. It shall be necessary for the 
employee to return to work to obtain such accumulated 
vacation. 

Any employee unable to work by order of a Doctor of 
Medicine because of an Industrial Accident incurred in 
service with the Company, or because of other illness, 
shall continue to accumulate vacation for a period of six 
(6) months. It shall be necessary for the employee to 
return to work to obtain such accumulated vacation. 

All paid vacations will be paid at the employee's basic 
straight time rate of pay. One (1) week shall be deemed to 
mean any seven (7) day period for which 40 straight time 
hours shall be paid if the Company operated 26 or less 
six-day weeks the previous calendar year; for which 48 
straight time hours shall be paid if the Company 
operated 27 or more six-day weeks the previous calendar 
year. 
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1 
Section 2: Vacations shall only be taken in periods of 

one (1) or more weeks, except that an ernploye.e may take 
up to one week of his vacation one day at a time, provided 
that such days are scheduled with the Company in 
advance, or employees who have four (4) or more weeks 
vacation earned, may take up to two weeks vacation, one 
day at a time, provided that such days are scheduled with 
the Company in advance. 

After an employee has thre~ (3) or more weeks 
vacation coming per year, one week per year may be 
saved and accumulated up to a maximum of five weeks. 
This accumulated vacation, when taken, must be taken 
at one time, that is, in a continuous period. 

All employees with accrued vacation will be allowed 
to schedule their vacations when they choose, provided 
replacements are available for them during the period 
they are on vacation, as determined by the Company. In 
scheduling the dates of vacation, the Company will 
consider the wishes of the employee and give him as 
much choice as possible without jeopardy to continuous 
plant and departmental operation. An employee on 
vacation who is recalled to wotk will receive double time 
pay in addition to his vacation pay for the time worked. 
When a paid holiday occurs during an employee's 
vacation, the employee may elect to be paid for the 
holiday or to take another day off with pay at a time 
suitable to himself and the Company. Should a death 
occur in the family of an employee who is on vacation, 
the employee may use his bereavement leave and his 
vacation may be rescheduled at a later suitable date. 

Section 3: At the time of lay-off or termination for any 
other reason, an employee shall be entitled to pay in lieu 
of vacation earned in the calendar year or years 
immediately preceding January 1 of the current year 
under the provisions of this Article. 

At the time of resignation after one (1) calendar 
week's prior notice to the Company, retirement or death, 
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I an employee shall be entitled to pay in lieu of vacation 

credit accrued in the current year under the provisions of 
this Article, to the extent of one•twelfth (1/12) of the 
annual vacation for each calendar month in which such 
employee works 100 hours. 

ARTICLE 17 
Supplemental Industrial Accident and Sick Pay 

A. Beginning June 1, 1981, a total ofthirty(30)days 
time may be accumulated at the rat.e of one-half day per 
month. For cases that are classified as Industrial 
Accident cases, any accumulated time may be used 
beginning the day following the accident, provided the 
employee consulted a Doctor of Medicine on the day of 
the accident, and he certifies to inability to work for days 
missed. In cases where a Doctor of Medicine is not 
consulted on the day of the accident, accumulated time 
may be used beginning the day following the Doctor's 
visit, for each working day lost in which the Doctor 
certifies inability to work. In cases which are not classed 
as Industrial Accident cases, any accumulated time may 
be used if a work day or days are lost due to sickn_ess or 
accident after consultation with a Doctor of Medicine 
providing a Doctor's certificate is furnished certifying as 
to inability to work for each day lost beginning with the 
first day. 

Benefits due an employee from Workmen's Compen
sation or Company Group Insurance will be non
deductible from sick leave benefits. 

New employees will begin to accumulate time on the 
first of the month following their employment date. In 
cases where time is lost, the employee will again begin to 
accumulate time of the first of the month following the 
date of his return to work. No time will be accumulated 
during temporary lay-offs. 

The accumulated time will be paid for at the straight 
time rate and will be used in increments of complete days. 
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This· time will not be included as a day worked for the 
purpose of computing overtime and will ri.ot be paid 
unless used. A Doctor's Certificate verifying inability to 
work may be required for each day lost before payment 
will be made. 

In the event of an Industrial Accident and the 
employee is unable to return to work that day, he will be 
paid for his full shift on the date of the accident. 

B. Breakage of eye glasses and dentures in Indus
trial Accidents: The Company hereby agrees that in the 
event of a work-connected accident in which an 
employee's eye glasses or dentures are broken, ihe 
Company will reimburse the employee for the cost of 
replacing them to their condition just prior to the 
accident. 

It is to be understood that the Company has the right 
and responsibility of investigation regarding incidents 
of breakage of these items. Replacement will not be made 
if the breakage is due to the employee's willful care
lessness or negligence. The Company is to be the final 
judge as to whether payment will be made. 

ARTICLE 18 
Pension Retirement Plan 

Effective January 1, 1976, the Company will conform 
to the Employee Retirement Income Security Act of 1974 
(Pension Reform Act) except where a law or regulation 
thereto has a later effective date. 

Further, effective June 23, 1978, the Pension Retire
ment Plan will be changed as follows: 

A. Participation in the plan for each employee 
begins after one (1) year of continuous employment. 

B. Employees who had waited five (5) years for 
participation in the plan will be retroactively granted 
participation in the plan after one (1) year of continuous 
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r employment so that the new waiting period of one (1) 
year will apply to them. 

C. Vesting of employee pension benefits in the plan 
will be changed to provide that an employee's accrued 
benefit is 100% vested after ten (10) years of pension 
service. 

D. Effective January 1, 1976, all pension service 
prior to January 1, 1963, will be $6.25 per employee per 
month. Effective June 1, 1981; all pension service from 
January 1, 1963, forward will be increased to $16.00 per 
employee per month benefit level. 

E. Effective January 1, 1976, the Pension Plan will 
provide that six (6) months after an employee becomes 
permanently totally disabled after ten (10) years of 
credited pension service, he will be entitled to an accrued 
pension disability benefit at the then current benefit level 
multiplied by his years of credited pension service 
without an actuarial reduction. 

F. The early retirement reduction factor will be four 
(4) percent per year for early retirement. 

G. If an active participant should die between the 
ages of 55 and 65 and has been married for one year, his 
surviving spouse shall automatically receive a monthly 
benefit equal to 50(J'ii of the retirement benefit the 
participant would have received, with no reduction for 
early retirement, and no penalty for revocation of the 
option before retirement. 

H. Effective January 1, 1979, in conformance with 
the Age Discrimination in Employment Act of 1967, as 
amended in 1978, the mandatory retirement age for all 
employees covered by this Agreement will be raised from 
65 to 70 years. However, the Company will pay no 
contributions to provide benefits under the Retirement 
Plan for employees past age 65, and no employee will 
receive pension benefit credit for time worked after the 
normal retirement age of 65. The Retirement Plan will 
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provide that no employee will receive a retirement benefit 
while he continues to work for the Company beyond the 
normal retirement age, and the Retirement Plan will 
provide that no employee will receive a retirement benefit 
until they discontinue their service for the Company. 

ARTICLE 19 
Jury Duty 

When an employee is required to perform jury duty, he 
will be reimbursed for time lost as a result of serving on 
the jury. From his pay, however, will be deducted the 
amount received for jury duty. The employee will be 
required to furnish a signed statement from a responsible 
officer of the court as proof of jury service and jury pay 
received. 

ARTICLE 20 
Bereavement Leave 

In the event of death in an employee's immediate 
family, which shall be defined as spouse, father, mother, 
sister, brother, children or grandchildren, the employee 
shall be entitled to leave of absence with pay at his 
regular classified rate for a maximum of three (3) regular 
scheduled work days, or in the event of death of 
grandfather, grandmother, father-in-law or mother-in
law, for one (1) regular scheduled work day, provided the 
leave of absence is taken during the period between the 
date of death and the day following the funeral, both 
inclusive, and provided further that the employee is 
prepared to offer valid proof of death upon request of the 
Company. 

ARTICLE 21 
Insurance 

The present insurance benefits will be continued 
except for the following changes: 
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A. Effective June 1, 1981, the dental plan will be 
$25.00 deductible per family member and 80% reasonable 
and customary fees on all services except for dentures, 
inlays, gold fillings, crowns and fixed bridges which will 
be paid at 50% ofreasonable and customary. There will be 
a $1,000 maximum benefit per family member per 
calendar year. 

B. Hospital Room and Board 
Effective June 1, 1981, increase from $95 per day for 

31 days to average semi-private for 120 days. 
C. Hospital Miscellaneous 
1. Effective June 1, 1981, increase from reasonable 

and customary for 31 days to reasonable and 
customary for 120 days. 

2. Effective June 1, 1981, increase in-hospital 
physicians benefit from $5 for 31 days to $10 for 
120 days. 

D. Surgical Schedule 
1. Effective June 23, 1978, increase from $720 

schedule to reasonable and customary. 
E. Hospital Maternity 
1. Effective June 23, 1978, increase from $500 

maximum to reasonable and customary. 
F. New Born Child Care 
L Effective June 23, 1978, provide coverage for New 

Born Child Ca.re from after fourteen (14) days 
after birth to first day of birth at reasonable and 
customary. 

G. Major Medical 

Effective June 1, 1981, increase from $50,000 max
imum with $100 deductible per family member and 
$5,000 year automatic restoration to $100,000 maximum 
with $100 deductible per family member and $10,000 a 
year automatic restoration. 
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H. An employee will be eligible for group medical, 
life and disability benefits effective on the first day of the 
month following two months of continuous employment. 

I. Effective June 1, 1981, increase present life insur
ance benefit by $8,000 life ir..surance per employee at no 
cost to the employee. 

ARTICLE 22 
Miscellaneous 

A. The Company agrees to furnish transportation 
from a designated point in Libby to and from the mine; 
employees to travel on their own time. 

B. It is the intent of the Company to install and 
make available to employees, electrical outlets for 
plugging in headbolt heaters, in employees' cars, at the 
present parking lot. 

C. During winter operations when removing snow 
during the night or non-scheduled operating time, at 
least two people will be assigned in the same vicinity. 

D. Each employee will be allowed to begin his lunch 
period within five hours from the start of each shift. 

E. Except where there has been at least eight (8) 
hours advance notification of overtime before the 
beginning of his reporting time, when an employee is 
required to work in excess of two (2) hours past his 
regular eight (8) hour shift, an employee will have earned 
and will receive a hot meal and beverage. This hot meal 
and beverage shall be provided on the job site between 
the second and third hour of overtime. This provision 
shall then apply every four (4) hours the employee works 
continuously thereafter. 

F. In cases of Industrial Accident or Industrial 
Disease, where the Company questions the physical 
ability of an employee, the employee shall submit to a 
physical examination by a qualified medical doctor 
satisfactory to the Company and the employee to 
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determine his physical qualifications to perform a given 
job. If a medical opinion indicates the employee's 
physical incapacity to continue on his job, such employee 
may exercise his plant-wide seniority rights to displace 
an employee having less eniority in a job for which such 
incapacitated employee is then qualified. 

In cases which are not classed as Industrial Accident 
or Industrial Disease where the Company questions the 
physical ability of an employee, the Company may, with 
the approval of the Union Executive Board and the 
employee, request said employee to submit to a physical 
examination by a qualified medical doctor satisfactory to 
the Company and the employee to determine his physical 
qualifications to perform a given job. If a medical opinion 
indicates the employee's physical incapacity to continue 
his job, such employee may exercise his plant-wide 
seniority rights to displace an employee having less 
seniority in a job for which such incapacitated employee 
is then qualified. 

G. If any employee is suspended or dischaI'ged, the 
Union Shop Committee may request a joint investigation 
by the Committee and the Management. If it is mutually 
agreed that the employee was unjustly suspended or 
discharged, the employee shall be reinstated without loss 
of time. 

H. The Company and the Union agree that there 
will be no discrimination against any employee or 
applicant for employment because of race, creed, color, 
national origin, sex or age. 

I. The Company will comply with all applicable 
Federal and State laws relating to re-employment of 
employees entering the Military Forces of the United 
States. 

ARTICLE 23 
Saving Clause 

If it shall be found that any portion of this agreement 
violates, in any particular, any part of the laws of the 
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United States of America, such portion, or portions, of 
this agreement so violating such laws shall be and 
hereby are declared to be treated as though such portion 
or portions had not been inserted herein and were not a 
part hereof. 

ARTICLE 24 
Expiration and Renewal 

This agreement, when signed by qualified represen
tatives of both Company and the Union, shall become 
effective and shall remain in full force and effective for a 
period of three (3) years, that is until midnight May 31, 
1984. 

Upon the expiration date, this agreement shall renew 
itself from year to year, unless either party is given sixty 
(60) days written notice by registered mail, return receipt, 
which desires to have the same changed or modified. 

• 

INTERNATIONAL UNION OF OPERATING 
ENGINEERS-LOCAL 361 

By: 
Robert Wilkins 
Gerald E. Nelson 
Michael E. Brooks 
Elton Christianson 
John Starke 

CONSTRUCTION PRODUCTS DIVISION 
W. R. GRACE & CO. 

By: 
LIBBY, MONTANA 

William J. McCaig 
Earl D. Lovick 
Luis A. Vazquez 

E. Wallace Moreau 
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PART II 
Sick Benefit Plan 

The Sick Benefit Plan is the sole responsibility of 
Local 361, International Union of Operating Engineers. 
The Company or the International Union of Operating 
Engineers are in no way responsible for the plan. 
1. NAME OF PLAN 

That the plan will be known as Operating 
Engineers Local No. 361 Sick Benefit Plan. 

2. WHO IS ELIGIBLE FOR THE PLAN? 
All Zonolite Employees or Employees of the Libby 
Division ofW. R. Grace & Co. who are members of 
Local No. 361 in good standing and have their 
initiation fees paid in full. 

3. HOW IS THE PLAN TO BE FINANCED? 
Initial membership in the plan will cost $5.00. All 
present members will be assessed $5.00. All new 
members will pay $5.00 at the time that t'hey make 
the final payment on their initiation fee. All 
members will pay an additional $2.00 per month in 
dues thereafter. Additional $2.00 per month pl us all 
membership fees will go directly into the Sick 
Benefit Plan fund. 

4. WHO WOULD RECEIVE BENEFITS FROM 
THE PLAN? 

Anyone who has been a member for 90 calendar 
days. Who is not employed because of sickness or 
injury. Benefits would start after five consecutive 
days excluding Saturdays, Sundays and Contract 
Holidays. The waiting period shall be waived if a 
member returns to work after having served the 
waiting period and is unable to continue working 
because of the same illness within 14 days of the 
time he returns to work. Anyone retiring on forced 
retirement, 62 years of age, 65 years of age, or 
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because of physical disability would be ~ntitled to 
$100.00 upon retirement. Anyone entering the plan 
after January 1, 1968, would have to have been a 
member for five continuous years to be eligible for 
this $100.00 retirement benefit. A doctor's cer
tificate or statement may be demanded as proof of 
claim by the Treasurer of Local No. 361. 

5. EXCLUSIONS: 
Pregnancy will not be considered as sickness or 
injury and will not receive benefits. 

6. HOW MUCH WOULD BE RECEIVED IN 
BENEFITS? 
Benefits will be $7.00 per day, five (5) days a week 
exluding Saturdays, Sundays and Contract 
Holidays. 

7. HOW LONG WOULD THESE BENEFITS BE 
RECEIVED? 
Twelve weeks \Vill be the maximum for the present. 
It is hoped that after a fair trial that the benefits 
can be increased. 

8. HOW MUCH WAITING PERIOD WiLL BE 
REQUIRED BETWEEN ILLNESS OR INJURY 
TO COLLECT BENEFITS? 
Two years is the maximum that can be drawn on 
any accident or sickness without returning to work. 
In the event a member is drawing weekly sick 
benefits upon retirement, he will continue to draw 
the weekly benefits for that 12-week period only and 
then will be given the $100.00 retirement. 
The maximum of twelve weeks or $420.00 could be 
drawn once in a 12-month period. 

9. IF FUNDS RUN SHORT WHAT WOULD WE 
DO TO REPLENISH THEM? 
There will be a special assessment of $5.00 if the 
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Sick Benefit Plan fund gets below $500.00, to be 
assessed on the next monthly check off. 

10. WHO WILL BE RESPONSIBLE FOR THE 
ADMINISTRATION OF THE PLAN? 
The Treasurer of Local No. 361 is to take care of 
funds, to make all benefits payments, to keep 
separate books on the plan including separate bank 
account (that is, separate from the General Fund). 
Books to be audited quarterly by the local auditing 
committee, said committee to report to the 
membership at the regular meeting following audit. 
The Financial Secretary of Local No. 361 will 
collect all membership fees, and all dues and will 
turn same over to the Treasurer-all to be responsi
ble to membership. 

11. That an additional $15.00 per month to be paid to 
the Treasurer each month in the form of wages to 
compensate for the extra work involved in taking 
care of this plan. Said $15.00 to come from the Local 
General Fund, not from the Sick Benefit Plan Fund. 

12. That the By-Laws of this plan can be changed by 
majority vote at any regular meeting of Operating 
Engineers Local No. 361 of the International Union 
of Operating Engineers providing these changes 
have been discussed, and notice given at two prior 
meetings. 

13. For the purpose of maintaining the Sick Benefit 
Fund, $2.00 of the current dues for each member of 
Local No. 361 each month shall be placed in the 
Sick Benefit Fund and is to be used for no other 
purpose than payment of sick benefits and the 
expenses necessary to operate said fund. All sick 
benefits, or claims shall be paid from the Sick 
Benefit Fund on conformity with the provisions of 
this plan only, and no other funds or property of 
Local No. 361 of the International Union of 
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Operating Engineers shall be liable for the pay
ment thereof, nor shall the Local Union be liable 
beyond the amount at any time available in the 
Sick Benefit Fund. 

The aOOve plan was approved by the office of 
Regional Director, James J. Twombley, and Inter
national Representative, Joe Crosswhite, and was 
adopted by the membership at the regular meeting 
November 20, 1967. 

Amendments or changes to the basic plan may be 
substantiated by the minutes of the regular meetings of 
Local No. 361. 

Amendments to this plan were made in accordance 
with Section 12 of the Plan on February 18, 1981. 

Signed: 
Robert E. Wilkins, President 

Signed: 
John D. Starke, Recording Secretary 

LOCAL NO. 361, INTERNATIONAL UNION 
OF OPERATING ENGINEERS 
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Agreement 
Between , 

Construction Products Division 
of 

W. R. GRACE & CO. 

and 

INTERNATIONAL UNION OF 
.. OPERATING ENGINEERS 

Local 361 

LIBBY, MONTANA 

June 23, 1978 to May 31, 1981 .... 
O'NEIL-PRINTERS 

•• 
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LABOR CONTRACT 

Construction Products Division 
of 

W. R. GRACE & CO. 
and 

INTERNATIONAL UNION or OPERATING 
ENGINEERS 

Local 361 

June 23, 1978 to May 31, 1981 
Article 

1. General Purpose 
2. Recognition and Union Security 

A. Recognition 
B. Union Visitation Right 
C. Membership Requirement 
D. Supervisory Employees Work 

Limitation 
E. Contractor Maintenance Work 

3. Company Rights 
A. Right to Discharge 
B. Foreman Appointments 

4. Conditions of Employment 
5. No-Strike, No-Lockout Clause 

A. Union Work Stoppage 
B. Company Lockout 
C. Liability 

6. Work Day and Work Week 
A. General Definitions 
B. Work Schedules 

7. Reporting Pay 
8. Overtime 

A. General Definition 
B. Saturday Work 
C. Schedules - Employee Preference 

Page I 
Page I 
Page 1 
Page 2 
Page 2 

Page 2 
Page 3 
Page 3 
Page 3 
Page 3 
Page 4 
Page 4 
Page 4 
Page 4 
Page 5 
Page 5 
Page 5 
Page 5 
Page 6 
Page 6 
Page 6 
Page 6 
Page 6 

. _,,_ -~•,-. .. , .• .,(1::;;,:._p '°'--:=-'--:.,_,.,:a::;.-...:..~ . ...:.-.... .2.._.:....,. ,,;;::;j?,,;N 

.• • .. 

9. Grievance Procedure and 
IO. Departments 

A. Recognized Listing 

Arbitration P9'. 7-10 
Page IO 
Page IO 

B. Labor Pool 
11. Seniority, Filling Vacancies 

A. Intent & Definition of Seniority 
B. Retention During Lay-Off 
C. Retention During Absence 

due to Industrial Acc. 
D. Department Seniority 
E. Mine Department 
F. Temporary Vacancies 
G. Permanent Vacancies 
H. Temporary Bids 
I. Job Openings 

J. Bidding 
K. New or Temporary Positions 
L. 30-Day Tryout Period 
M. Mine Department - Spare Jobs 
N. Temporary to Permanent 

Jobs and Elimination 
O. Sick Bids-Absences due to 

illness or injury 
P. Millwrights . Shift Work 
Q. Laboratory - Shift Work 
R. Seniority Listing 

12. Leaves of Absence 
A. Elected or Appointed Public 

Page 10 
Page 11 
Page I I 
Page 12 

Page 12 
Page 12 
Page 12 
Page 12 
Page 13 
Page 13 
Page 13 

Pg. 14-15 
Page 15 
Page 15 
Page 15 

Page 15 

Page 16 
Page 16 
Page 17 
Page 17 
Page 17 

or Union Office Page 17 
B. Other Reasons Page 17 
C. Pregnancy Page 17 

13. Job Elimination and Lay-Offs Page 18 
A. Departmental Decreases Page 18 
B. Lay-Offs Page 18 
C. Job· Renewal Page 18 
D. Recalls Page 19 

14. Wage Classifications Page 19 
A. Grades, Classifications and Rates Page 19 
B. Night Shift Premium Page 22 
C. Increase June I, 1979 Pg. 22-23 
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D. Increase June 1, 1980 Page 25 
E. Classification Wage Protection Page 27 
F. Millwright Type Maintenance Page 27 
G. Foreman Dillerential Page 28 
H. Mill Relief Shifters Page 28 

]. Manpower Changes Page 28 
J. Advancement of Helpers Page 28 

K. Advancement of Service Shop 
Employees Page 28 

IS. Holidays Pg. 29-31 
16. Vacation Policy pg, 31-34 
17. Supplemental Industrial Acc. & Sick 

Leave ' Pg. 34-35 
A. Rights and Benefits Page 34 
B. Breakage of eye glasses and 

dentures Page 35 
18. Pension Retirement Plan Pg.36-37 
19. Jury Duty Page 37 
20. Bereavement Leave Page 38 
21. Insurance Pg. 38-39 

A. Dental Insurance Page 38 
B. Hospital Room and Board Page 39 
C. Hospital Miscellaneous Page 39 
D. Surgical Schedule Page 39 
E. Hospital Maternity Page 39 
F. New Born Child Care Page 39 
G. Major Medical Page 39 
H. Eligibility Page 39 

22. Miscellaneous Pg. 40-41 
A. Transportation Page 40 

B. Parking Lot Headbolt Heaters Page 40 
C. Winter Snow Removal Page 40 
D. Lunch Period Page 40 
E. Hot Meal Furnished Page 40 
F. Industrial Acc.-Disease Limitation Page 40 
G. Suspension - Discharge Page 41 
H. Non-Discrimination Page 41 
I. Military Rehire Page 41 

23. Saving Clause Page 41 
24. Expiration and Renewal Page 42 

:/ 
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LABOR CONTRACT 

Construction Products Division 
ol 

W. R. GRACE & CO. 

and 
INTERNATIONAL UNION OF OPERATING 

ENGINEERS 

Local 361 

June 23, 1978 to May 31, 1981 

Article 
I. General Purpose 
2. Recognition and Union Security 

A. Recognition 
B. Union Visitation Right 
C. Membership Requirement 
D. Supervisory Employees Work 

Limitation 
E. Contractor Maintenance Work 

3. Company Rights 
A. Right to Discharge 
B. Foreman Appointments 

4. Conditions of Employment 
5. No-Strike, No-Lockout Clause 

A. Union Work Stoppage 
B. Company Lockout 
C. Liability 

6- Work Day and Work Week 
A. General Definitions 
B. Work Schedules 

7. Reporting Pay 
8. Overtime 

A. General Definition 
B. Saturday Work 
C. Schedules - Employee Preference 

Page 1 
Page 1 
Page I 
Page 2 
Page 2 

Page 2 
Page 3 
Page 3 
Page 3 
Page 3 
Page 4 
Page 4 
Page 4 
Page 4 
Page 5 
Page 5 
Page 5 
Page 5 
Page 6 
Page 6 
Page 6 
Page 6 
Page 6 

g, Grievance Procedure and 
10. Departments 

A. Recognized Listing 

Arbitration Pg. 7-10 
Page JO 
Page JO 

B. Labor Pool 
11. Seniority, Filling Vacancies 

A. Intent & Definition of Seniority 
B. Retention During Lay-OH 
C. Retention During Absence 

due to Industrial Acc. 
D. Department Seniority 
E. Mine Department 
F. Temporary Vacancies 
G. Permanent Vacancies 
H. Temporary Bids 
I. Job Openings 

J. Bidding 
K. New or Temporary Positions 
L. 30-Day Tryout Period 
M. Mine Department - Spare Jobs 
N. Temporary to Permanent 

Jobs and Elimination 
0. Sick Bids-Absences due to 

illness or injury 
P. Millwrights - Shift Work 
Q. Laboratory - Shift Work 
R. Seniority Listing 

12. Leaves of Absence 

Page 10 
Page 11 
Page 11 
Page 12 

Page 12 
Page 12 
Page 12 
Page 12 
Page 13 
Page 13 
Page 13 

pg_ 14-15 
Page 15 
Page 15 
Page 15 

Page 15 

Page 16 
Page 16 
Page 17 
Page 17 
Page 17 

A. Elected or Appointed Public 
or Union Office Page 17 

B. Other Reasons Page 17 
C. Pregnancy Page 17 

13. Job Elimination and Lay-Offs Page 18 
A. Departmental Decreases Page 18 
B. Lay-Olis Page 18 
C. Job Renewal Page 18 
D. Recalls Page 19 

14. Wage Classifications Page 19 
A. Grades, Classifications and Rates Page 19 
B. Night Shift Premium Page 22 
C. Increase June 1, 1979 Pg. 22-23 
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D. I1;creose June 1, 1980 
E. C1~ssif_ication Wage Protection 
F. M1llwnght Type Maintenance 
G. Foreman Differential 
H. Mill Relief Shifters 

I. Manpower Changes 
J. Advancement of Helpers 

K. Advancement of Service Shop 
Employees 

IS. Holidays 
16. Vacation Policy 

I; 

Page 25 
Page 27 · 
Page 27 
Page 28 
Page 28 
Page 28 
Page 28 

17. Supplemental Industrial Acc. & 
Leave Sick 

Page 28 
Pg. 29-31 
Pg. 31-34 

A. Rights and Benefits 
B. Breakage of eye glasses and 

dentures 
18. Pension Retirement Plan 
19. Jury Duty 
20, Bereavement Leave 
21. Insurance 

A. Dental Insurance 
-B. Hospital Room and Board 
C. Hospital Miscellaneous 
D. Surgical Schedule 
E. Hospital Maternity 
F. New Born Child Care 
G. Mafor Medical 
H. Eligibility 

22. Miscellaneous 
A. Transportation 

B. Pa:king Lot Headbolt Heaters 
C. Wmter Snow Rembval 
D. Lunch Period 
E. Hot Meal Furnished 
F. Indus~rial Ace -Disease L' '! Ii G s . · uma on 

· uspemnon - Discharge 
H. Non-Discrimination 
I. Military Rehire 

23. Saving Clause 
24. Expiration and Renewal 

Pg. 34-35 
Page 34 

Page 35 
Pg.36-37 
Page 37 
Page 38 

Pg. 38-39 
Page 38 
Page 39 
Page 39 
Page 39 
Page 39 
Page 39 
Page 39 
Page 39 

Pg, 40-41 
Page 40 
Page 40 
Page 40 
Page 40 
Page 40 
Page 40 
Page 41 
Page 41 
Page 41 
Page 41 
Page 42 

AGREEMENT 

This agreement made and entered into be~ 
tween CONSTRUCTION PRODUCTS DIVISION ol 
W. R. GRACE & CO., of Libby. Montana, herein
after referred to as the "COMPANY" and the 
INTERNATIONAL UNION OF OPERATING ENGI
NEERS, LOCAL #361, of Libby, Montana, AFFILI
ATED WITH THE AFL-CIO, whose name is sub
scribed hereto, herejnafter referred to as the 
"UNION." 

ARTICLE I 

General Purpose 

The general purpose of this agreement is in 
ihe mutual interest of employer and employees, to 
provide for the operation of the plant of the em
ployer located near Libby, Montana, under methods 
which wm further to the fullest extent possible the 
safety of the employees, economy of operation, 
elimination of waste and protection of property. It is 
recognized by this agreement to be the duty of the 
smployer and employees to cooperate fully, indi
vidually and collectively for the advancement of 
said conditions and both parties agree to consider 
all questions fairly, impartially and jusily, as be
tween the employer and employees without any dis
crimination and to make every reasonable effort to 
adjust any difference of opinion. 

All masculine pronouns, titles and references in 
this agreement include the feminine gender. 

ARTICLE 2 

Recognition and Union Security 

A. The Company agrees to deal with and 
recognize the Union, signatory hereto, as the exclu~ 

-1-

WRG00820755 



\sso20379331 

. r\ r/ 
sive collective bargaining agency for all its em. ,~; 
ployees doing work coming under the jurisdiction · 
of the Union. The Company will be notified in 
writing of who the Shop Stewards and Union offi. 
cials are and will be notified promptly in writing 
of any changes. 

B. The designated full-time Union representa. 
tive who wishes to visit the Company premises for 
Union business shall be permitted to enter the 
plant when necessary with permission of the In
dustrial Relations Department. 

C. It is agreed that all men employed by the 
Comp::.ny doing work co:::.ing under the jurisdiction 
of the Union shall be members of said Union and it 
is further agreed that any individual employed by 
the Company coming under the jurisdiction of the 
Union shall within a period of five (5) days from 
the beginning if his employment make application 
for membership in the Union, and shall become a 
member of said Union within thirty (30) days. All 
the new employees shall be notified of the princi
ples of this article by the employer. The employer 
shall notify the Union of all employees hired the 
day they are hired. The above clause shall not 
apply to the following: Supervisors (other than 
working foreman), Professional and Technical em
ployes, Office Clerical employees and Guards. 

D. No supervisory employee or other person 
excluded from the bargaining unit shall perform 
production or maintenance work covered by the 
occupations under this agreement but such regular 
work shall, however, exclude by definition super
visory duties associated with: 

l. In instances when qualified employees are 
not immediately available as scheduled, 
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2. 

3. 

and a replacement cannot be obtained by 
a call-out. 
In the instruction or training of any em
ployee of the Company. 
When specialized experimental or de
velopment work is required. 

4. Emergencies: In the fevenflt ofd ant extorer~~ 
emergency, such as ire, oo ' e c,., , 
protect the loss of life, limb or senous lil· 
jury to another employee, or to prevent 
damage to Compa.ny property. 

· t ance work is E When non-warranty main en b ~t-,-.,..,.ctn"' c 1 th-2 job site, the contractor 
d~n~ b~ ~c~~;;a~i~d ·by a member of the Un~on f a the purpose of assisting and/or on.the-Job 
t~~ining. This does not include work done on a 
service contract. 

. ARTICLE 3 

Company Rights 

A. The Company reserv
1
es the£ ri~ht t to d;;

charge or discipline any emp oyee or )US , cau . 
If it should be decided as a result of gnevance 
voceedings or arbitration that an employee hi°s 
b~en imoroperly discharged or that ,anx P.en? ty 
. d. =· proper the Company :m'---'H 10wc;tule unpose was , . d b 

h employee with such compensation an ene-£1~~ as may be determined b~ grievance procedure 
or arbitration as herein provided. 

B No employee shall be discharged or dis
crimi~ated against on account of Union affiliation 
or for upholding Union princip_les or rules, or work
ing on a committee for the Union. 

The representative of the Union shall have the 
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Privilege of visiting the Job t· d · "'--"~.·, } . any 1me urmg regular . . working hours. 

C. All department foreman and shift fore -
iobs will be filled by management and will n fban 
posted. 0 e 

ARTICLE 4 

Conditions of Employment 

Subiect to the terms of the Agreement th 
Company and the Union agree that all 5 'ec· 9 

conditions of employment which were in exi~e ial 
o~ of May 31, 1978, will continue for the durationnc~ 
this Agreement. It is specifically understood by thoo 
Company and the Union that the term "Conditi -
of Employment" as used in this article refers onl;7s 
such ~terns as time for coffee and similar unwritte~ 
benefits, <;nd does not refer to or infringe upon the 
Com pan"'.( s. right to operate its business, includin 
but not hm1ted to the right to lay off hire fire J 
o:herwise discipline its work fore~, sub-conl~:ct 
v.ork, expan~ or contract departments or to intro
~uce new or improved production methods or fac'l'
tie~,. ?r to change existing production methods 

1
~f 

fac1hties, and the right to make and enforce r J 
tc carry out the functions of management. u es 

ARTICLE 5 

No-Strike, No-Lockout Clause 

., A. The union and employee which it repre-
-ents shall not engage in, authorize or condone an 
slowdo".ffl, work stoppage, strike or other interfei. 
ehi:ceAw1th Company operations during the term of 
f 1s greement. 

B. During the tenn of the Agreement, the Com. 
pany shall not engage in any lockout. 
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C. The Company agrees that there shall be 
110 liability on the part of the Union because of any 
strike, slowdown or work stoppage during the term 
of the agreement provided that the Union shall 
within twenty-four (24) hours of the commencement 
of such strike, slowdown or work stoppage follow 
the steps set forth below: 

1. Publicly declare that the strike is unauth
orized. 

2. Order its members to return to work, not
withstanding the existence of any wildcat 
picket lines. -· 

2. b g::od faith use e 0.;e--;-y reasonable ef
fort to terminate such unauthorized strike. 

ARTICLE 6 

Work Day and Work Week Definition 
A. The work. day shall begin at 8:00 a.m. and 

the work week shall begin at 8:00 a.m. on Monday. 

B. When operating on a five-day week, it 
shall be the intent of the Company, barring major 
catastrophe or Acts of God, to start work in all 
deportments on Monday morning. When operating 
on a five-day week, each employee's work schedule 
will be five consecutive days in the work week. Jf 
cny employee is called out on his scheduled day 
off, it wlll not be necessary for him to take an 
alternate day off. All employees, when working 
five day work schedules or shift schedules, shall be 
rotated with consecutive days off, and their work 
schedule will be posted. If the employee's scheduled 
days off are changed within the period starting 
twenty-four (24) hours prior to and including the 
scheduled days off, he shall be paid overtime for 
the time he works on the formerly off-scheduled 
days. 
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ARTICLE 7 

Reporting Pay 

Any employee scheduled to work and report
ing at the parking lot, unless notified two hours 
prior to his reporting time not to report shall receive 
four hours pay, except for causes beyond the direct 
control of the Company. Mechanical failures are 
r.ot to be construed as beyond the direct control of 
the Company. 

ARTICLE 8 
Overtime 

A. All time worked in excess of eight hours 
in a 24-hour period, or in excess of 40 hours in the 
work week shall be paid for al the rate of time and 
one-half the r2gular rate of pay. All work performed 
on Sunday shall be paid for at the rate of time 
and one-half the regular rate of pay except that 
time worked from 6:00 a.m. to 8 a.m. on Monday, 

B. All work performed on Saturday shall be 
paid for at the rate of lime and one half. It is not 
the intent of either party to have overtime paid on 
overtime. 

C. If overtime is work required, employees 
normally employed in doing that type of work will 
be preferred according to seniority, in a department 
on the same shift, providing that they are available 
and that in no case will such preference, in the 
cpinion of the Company, result in lost time or un
reasonable costs. For additional help anticipated on 
week-end work, the Company will post a notice on 
Tuesday regarding this anticipated week-end over
t:me. Employees may sign up for week-end over
tlme on Tuesday and Wednesday. If those who 
sign up do not fill required skills, the employees 
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b" appointed subject to consideration by the may - , , f d 
Company of each individ;-101 s pre erence an 
c::eniority. The overti.Jne list will ?e P?sted by Thurs
cl This does not apply to m1llwnghts and ~ine 
rn°di~tenance crews. Upon posting, of the overtime 
r t those employees will be considered as sched~f e'd for week-end work and will be s;1biec! to a_ll 
ules concerning absenteeism. Overllme m this 

~aragraph is construed to be extra work and does 
not apply to regularly scheduled crews. 

D. In the event of call-outs, during no1:-sched
uled working hours, overtime shall be :om~ from 
the time en •employee arrives at the parkmg lot 
until he returns to the parking lot with a minim;-1m 
oi four hours pay. Tr::msportatio~ from the parkmg 
lot to the operations is to be iurmshed by th~ Co~
pany. The employee is not expected to furnish his 
cwn transportation. 

ARTICLE 9 

Grievance Procedure and Arbitration 

A. The Company and the Union and the indi
vidual Employees cgree that all problems, _com
plaints or disputes, arising over t~e. terms of mter

etation of this agreement or ansmg from other 
~~uses, shall be settled by the following procedures: 

1. Any employee with a proble~ or c~m
plaint, shall first take it up. with ~he Im
mediate supervisor, or their designated 
representative of the department involved 
either alone or with the departmental Shop 
steward or his duly designated represe1;-ta
tive from the area within five (5) workmg 
days of the problem occurring. The super
visor shall give the employee an answer 
within five (5) working days. 
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2. If a settlement cannot be made between 
these parties, the grievance shaH be re-. · 
duced to writing and signed by the ern. 
ployee (s) involved and taken up with the 
deparbnent superintendent or his desig. 
netted representative within five {5) work
ing days of receiving the supervisor's 
answer. The deportment superintendent 
shall give the employee an answer within 
five (5) working days. 

3. If a settlement cannot be made between 
these parties, a meeting will be arrcrnged 
between Jhe Union Shop Committee, the 
Company s operations manager, or his 
designated representative, together with 
any other representative of management 
whom the latter deems necessary to a fair 
consideration of the grievance. The Com. 
pony shall give the Union its answer within 
fifteen (IS) working days of the grievance 
meeting unless an extension is mutually 
agreed to. 

If an employee claims to have been un
justly suspended or dlscha:rged, his written 
9~\e;ance shall be, gjven to the Company 
s:n,hm tvrn (2) working days thereafter and 
shall be processed initially at Step 3 of 
the grievance procedure, with the meeting 
between Union and Company Committee to 
be held within five (5) working days of the 
Company's receipt of the written griev-
ance. 

4. If agreement cannot be reached on Siep 3 
above, the matter may be appealed to a 
board of arbitration as follows: 

a. Any grievance involving the interpretation 
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or application of this agreement which is 
not settled at the completion of the griev
ance procedure may be submitted to arbi
tration by the Union within five (5} days 
after receipt by the Union of the Com
pany's third step answer. 

b. In order to inHiate arbltralion, the Union 
must notify the Company jn v-niting of its 
desire to arbitrate, stating the matter to be 
arbitrated, 

c. If the Company and the Union a:e unable 
to agree uoon an Arbiter within five (5) 
days after ·such notice, the Federal Medi
ation and Conciliation S;:,rvice will be re
quested to submit the names of five (5) per
sons qualified to act as arbiter. Within ten 
(10) days after these names are submitted, 
the Arbiter shall be chosen by the Union 
and the Company alternately striking one 
name from the list. If agreement cannot 
be reached as to who the Arbiter $hall be 
from the first list, the Mediation and Con
ciliation Service will be asked to submit a 
second and third list. The system of alter
nately striking of names by the Union and 
the Company will proceed until only one 
name remains. 

d. The Arbiter shall give his decision within 
thirty (30) days after completion of the 
arbitration hearing, unless additional time 
is requested by him and agreed to by the 
Company and the Union. 

e. The expenses and fee of the Arbiter shall 
be borne and paid one-half (½) by the 
Union and one-half ( ½) by the Company. 

-9-
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f. Except as expressly provided in thi 
Agreement a decision of the Arbiter ~ 
respect to any grievance which shQU 
properly be submitted to him shall in no 
ca,se be made retro-active to any dote 
pnor to the date on which that grievance 
~ccurred and was first presented at the 
first step of the grievance procedure. 

g. A decision or award by the Arbiter duly 
r_endered in accordance with law shall be 
fmal and conclusively binding upon the 
parties hereto and on any employee or 
employees affected thereby. 

h. Nothing herein shall prevent the Company 
and the Union from settling any matter at 
any time up to final decision by the 
Arbiter, in which event prompt notice of 
such settlement shall be given io the 
ArbHer in writing by the parties hereto. 

i. The Arbiter shall have no power to add 
to, subtract from, or modify any of the 
term$ of this agreement. 

ARTICLE IO. 

Departments 

A. The Departments of the Company are: 
l. Mine 7. Loading Dock 
2. Mill 8. Laboratory 
3. Garage 9. Construction 
4. Sheet Metal Shop I 0. Labor Pool 
5. Machine Shop 11. Warehouse 
6. Electric Shop 

B. With regard to the formation of a labor 
pool, the following has been agreed upon: 

-10-

1. All employees hired at the Libby location 
shall be hired for the labor pool, which 
consists of common laborers. The only 
advancement out of the labor pool will be 
by bid or assignment. 

2. The Labor Pool Department shall not ac
cumulate or exercise any priviledges of 
department seniority. 

ARTICLE 11 

Seniority. Filling V ctcanci.~s, Leaves of Absence 

A. It is the desire of the management to fill 
vacancies with people already working for the 
Company, and if possible, by people who have 
worked for the Company the longest. It is mutually 
agreed that any job in any department, whether 
an existing job, or a new job, is to be filled by 
management, subi~ct to the following rules: 

Seniority w-ill, whether pertaining to Company 
or Department, mean length of service, and will 
begin at the time of hire and classification. 

All seniority shall be considered broken if the 
employee: 

{l) Quits, (2) is discharged for proper cause 
(3) fails to report for work or if he fails to rnake 
satisfactory arrangements upon notice of recall 
following layoffs. 

When an employee is granted time off for 
iechnical or trade training or schooling, he shall not 
lose his accumulated seniority, but he will not 
acqufre any senlority for the time he is gone. 

Anyone starting work under the jurisdiction of 
the Union can exercise no seniority rights or privi• 

-11-
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ledges until he ha$ been employed thirty (30) days_ 

B. In the event of a lay-off, employees will 
con~inue to retain and accumulate seniority for Q 

period equal to the length of their continuous 
service with the Company at the time of lay-off, but 
not to exceed a period of two years. 

C. Employees unable to work by order of a 
Doctor of Medicine, because of an industrial Acci
dent incurred in service with the Company, will 
retain and accumulate seniority until released by a 
Doctor of Medicine to return to work. Upon release 
an employee will be returned to his regular job o; 
to such job as may be available which the em
ployee is qualified to perform, In case of sickness 
or accident, the employee mew be required to have 
a written release from a Doctor of Medicine before 
returning to work, 

D. Seniority in each particular department 
shall begin on the date an employee begins that 
job in a department, provided he qualifies for the 
job, at the end of the qualification period. In the 
case of jobs filled by bid, department seniority shall 
b~~in en the date of the expiration of the bid, pro
v1dmg the employee awarded the bid qualifies for 
the job at the end of the qualification period. 

E. In the mine department, it is understood· 
that job seniority will prevail over department 
seniority only for the purpose of choice of equip
ment and overtime determination. 

F. Temporary vacancies in non-shift jobs 
may be filled for up to 30 working days by tem
porary transfer of the senior qualified employees 
desiring the position who are in the same depart• 
ment. 

-12-
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Temporary vacancies in shift jobs where em
ployees relieve each other and the operation must 
continue, may be filled by either: 

1. Temporary transfer of the senior qualified 
employee on the same shift and in the 
same department when eighteen (18) or 
more hours advance notice is given to the 
Company by the absent emp:oyee for up to 
30 working days, or: 

2. Assigning the work in order of preference, 
first to the senior employee working on the 
same job on the preceding shift; second, 
to the senior employee working the same 
job on the succeeding shift; third, to the 
senior employee working on the same job 
on the off shift, if any, and fourth, to any 
evailable qualified employee. 

G. Any pertil.anent vacancy in a permanent 
position which is filled by appointment will be 
posted for bid within seven {7) work days there
after. A permanent position will be considered to 
be any job that is listed on the wage schedule and 
in addition has been worked in the past year and 
may be expected to exist for an indefinite period 
on a full-time basis. 

H. Any job classificaUon worked on a tem• 
porary basis for more than fifteen (15) working days 
shall be bid as a temporary position unless the 
position is a fill in for an employee on vacation or 
off from work due to sickness or injury. 

I. A job opening will be posted on all depart
ment bulletin boards for four (4) work days, exclud• 
ing the dcry it is posted, Saturdays, Sundays, and 
holidays. Departmental Seniority in ihe department 
the job openings occur will have preference over 

-13-
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Company seniority for awarding the bid. If there 
are no bids within the department, the job opening 
will be awarded according to Company seniority. 
Within fifteen (15) working days after an employee 
is awarded a bid, the selected employee will be 
transferred to the new job. After ten (10) working 
days of being awarded the bid, the employee will 
receive the higher of the two wage rates while 
awaiting to be transferred to his new position. Sub
sequent openings. If filled, will be posted for bid 
within seven (7) work days thereafter. 

J. Bidding: Any employee may bid for a post
eci job in writing and management agrees to try out 
for a thirty (30) work day period each man in turn -
according to seniority until the job is satisfactorily 
filled, provided that each applicant has, in the 
opinion of the management, the necessary ability 
to be trained for the job. The Company shall be 
the judge of the qualifications of an employee on 
the basis of experience and ability to fill the job. 
The employee awarded the bid job shall be given 
one (1) calendar week actually worked in which to 
decide whether to retain the position or to return 
to his former job classification. At the end of the 
thirty (30) work days, the job will be made perma
nent or the man will be returned to his former 
position and each man in turn goes to his former 
position. If the job cannot be filled by this pro
cedure, management may fill the job with any 
person. 

Any employee who is awarded a bid job and 
then rejects the job shall be thereafter prohibited 
from bidding on any other job for a period of three 
months. 

Bulletin boads are to be furnished by the Com
pany in all departments. The Company will be 

-14-
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responsible for posting all bids. Upon expiration 
of the bid requirement term, and the awarding of 
the job, the Company will show on the bid notice to 
whom the job was awarded. 

If any Union member feels that he has been 
treated unfairly in any case where the Company 
has filled a job on the basis of experience and 
ability, his complaint will be handled in accordcmce 
with Article 9. 

The Company agrees to advise the Union Shop 
Committee if any temporary promotion is not made 
permanent and agrees to meet with the Committee 
to explain action taken if requec. '.-2i b·1 the Com
mittee. 

K. New positions will be posted for bid within 
thirty (30) working days. 

L. All jobs will be subject to a thirty {30) work 
day tryout period. 

M. In the Mine Department, when there are 
spare jobs that need to be filled, they will be filled 
by mine supervisors on the basis of departmental 
seniority on a shift. When the job opening is 
permanent, full time, it will be posted for bid in 
accordance with the contract. 

N. All temporary jobs, posted as such, shall 
become permanent jobs after ninety (90) days. If 
the job ceases to exist before becoming permanent, 
the employee will be returned to his former position 
and each man in turn goes to his former position. 
If the job is filled from within the deparbnent and 
ceases to exist after becoming permanent the em
ployee will be returned to his former position within 
the department and each man in turn will go to his 
former position. If the job is filled from outside the 
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department and then ceases to exist after becom
iug permament and there is no other iob available 
in. the deparlment for which he can qualily, the 
employee will be transferred to the labor pool. 

0. In the event of an extended absence of 
an employee because of illness or injury, other than 
industrial accident, the employee will continue to 
retain and accumulate seniority for the period 
equal to the length of his continuous service with 
the Company at the time of beginning absence, but 
not to exceed a period of two years. 

A iob posted for bid to replace this employee's 
position wil1 be Posted as a "sick bid." 

When an employee bids and is awarded a sick 
bid in a different department he shall retain all 
seniority rights in his former departmemt. He will 
have no seniority or rights in the deparbnent of the 
sick bid except that if the sick bid becomes perma
nent, the employee's department seniority will 
revert to the date the sick bid is awarded. 

If the absent employee does not return to work 
at the end of the above period, the employee filling 
in the sick bid will be considered as having perrna
r..ently filled the position. 

When the employee is able to return to work, 
if it is to his former position, each man in turn goes 
to his former position. 

P. In assigning millwrights to shift work 
within Millwright classHka_ijons, job seniority will 
prevail providing, in the opinion of the Company, 
junior qualified employees are available to per
fcrm rotation shift assignments. Should the senior 
employee within the Millwright classification 
exercise his shHt preference, he shall not be allowed 
to exercise this right again for six rnonths. 
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Q. In the laboratory, in assigning Assayers 
and Chief ·Assayers to shift work, job seniority will 
prevail, providing, in the opinion e;f the Company, 
junior qualified employees are avazlable to perform 
rotating shift assignments. 

R. The Company agrees to furnish the Union 
with a complete, upAo-date seniority list whenever 
changes or lay-oils ore made, if requested by the 
Union. 

ARTICLE 12 
' 

Leaves of Absence 

A. When officially requested by the Union in 
writing leaves of absence without pay for the pur
pose of holding elected or appointed public office 
or Union office for a period not to exceed one year, 
shail be granted to not more than three employees 
at any time. ThiS number may be increased by 
mutual consent of the Union and the Company 
These leaves may be extended for additlonal one
year periods upon the written request of the em
ployee and the Union to foe Company. Said em
ployees shall continue to retain seniority during their 
leave of absence for the purpose of regaining em
ployment in the same grade or belovr th-e gra:de he 
left. 

B. Other employees may be granted leaves 
of absence without pay by the Company for other 
reasons for o reasonable period of time as deter
mined by the Company. 

C. Pregnant employees may continue working 
up to their seventh (7th) month of pregnancy pro
vided they are able to meet attendance, perform
ance and other bona fide occupational require
ments. Thereafter, they may request a leave of 
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absence if their pregnancy is validated upon sub. · 
mission of a physician's certificate until six (6) 
weeks after the termination of the pregnancy during 
which she shall continue to retain seniority. During 
her leave of absence, the vacancy may be filled 
for the term of the leave of absence and will be 
posted as a temporary bid. Each pregnant em
ployee shall report the pregnancy to her supervisor 
at the earliest possible time. If the employee does 
not desire to return to work following the preg
nancy, she should resign before the seventh (7th) 
month of pregancy. 

ARTICLE 13 

Job Eliminations and Layoffs 

A. If it is necessary for any reason to de
crease the number of employees in a department, 
the employee with the longest departmental senior
ity whose job is being eliminated will be kept at 
the highest grade for which he is qualified and 
desires to hold. The employee with the least de
pcrtment seniority ·will be transferred to the labor 
pool. 

B. If it is necessary to decrease the number 
of employes in the labor pool, and there are no 
other available job openings in the Company, the 
employee with the least Company seniority will be 
laid off first. However, each man to be laid off may, 
under the direction of management, exercise com
pany-wide seniority starting with the man in the 
Company with the least seniority and shall be 
preferred, provided he is capable of performing the 
work satisfactorily. ~ 

C. In case a job is renewed in a department, 
the regular procedure used in filling any job or 
making a promotion will be used and the job will 
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be-- filled by a man from the department if possible. 
If the job cannot be filled from the department, It 
will be posted, and the regular procedure for a 
posted job will be used, except that if a man who 
was previously transferred from the )ob because of 
job elimination bids on the job, he will be preferred, 
but will be subject to the tryout procedure. 

D. In the event that employees previously 
laid off are returned to work, the employee with 
the greatest Company seniority will be returned to 
work first, providing he reports to work within five 
(5) days after being notified' to do so in person or by 
certified mail, return receipts, within five (5) days 
of attempt to deliver to his last known· address, and 
providing that he is capable of performing the 
work. In the event that the employee does not 
report for work within five (5) days after notification, 
all seniority rights will be terminated. 

C -, ARTICLE 14 

Wage Classification and Rates 

A. Effective July 23, 1978, the wage classUica
tions and minimum hourly wage scale for members 
cf the Union are as follows: 

Grade II 
Machinist 
Crane Operator 
Wheel End Loader Operator 
(To & Incl. 15 cu. yd.) 
Instrument Man 

Grade 10 
Millwright Skilled 
Electrician 
Engine Mechanic 
Welder & Layout Man, Skilled 

• -19-
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$7.970 
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Wheel End Loader Operator 
(Up to but not incl. ID cu. yd.) 
Construction ~ayout Man 

Grade 9 $7 .880 
Powderrnan 
Mechanic 
Dozer Operator 
Driller (Rotary) 
No. l Operator 
Pit Haul Truck Operator 
(SST to & Incl. !OST) 
Patrol Operator 

Grade 8 $7.730 
Transfer Point Operator 
Welder & Layout Man Semi-Sldlled 
Service Mechanic 
Dump Dozer Operator 
Ore Haul Driver 
Secondary Driller 
Stearn Engineer, Licensed 
No. 2 Mill Operator 
Ore Loader - Station 

Grade 7 $7.665 
Chief Ore Assayer 
Research Worker 1st Class 
Asst. Mechanic 
Asst. Electrician 
Asst. Machinist 
Asst. Instrument Man 
Construction Worker, Skilled 
Millwright 
Steam Engineer 
Pit Haul Truck Operator 
(Up to but not incl. SST) 
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Grade 6 

Grade 5 

Grade 4 

Grade 3 

Grade 2 

Mine Lab Clerk 
Research Worker, 2nd Class 
Welder & Layout Man 
Construction Truck Driver 
Export Operator 
Steam Engineer Trainee 
Product Truck Driver, Ser. Plant 
Ore Assayer 
Asst. Service Mechanic 

• 
Maintenance Clerk 
Construction Worker, Semi-Skilled 
Screen Plant Ass't. Operator 
Warehouseman 

Skip Operator 
Millwrigh{ Helper 
Service Mechanic Helper 
Machinist Helper 
Electrician Helper 
Instrument Man Helper 
Welder & Layout Man Helper 
Research Worker, 3rd Class 
Dock Hand 

Bellman 
Dump Man 
Mill Utility Man 
Tails Sled Operator 

Wet Mill Clean Up Man 
Construction Worker, 1st Class 
Warehouseman Asst. 
Garage Cleanup Man 
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Grade l $7.025 
Common Labor 

The above rates are minimum and it is not the 
intention of this schedule to reduce any existing 
rates of pcry. 

B. There shall be an additional fifteen 05¢) 
cents per hour for working swing shift; twenty (20¢) 
cents for working on intermediate shift, which will 
be defined as any shift which ends after midnight· 
and twenty.five (25¢) cents for working graveyard 
shift. 

This additional night bonus will be paid only 
to those people who have been scheduled for night 
shift if the night shift is of four hours or more. This 
is not meant to apply to people who stay over or 
who have been called out and are on overtime pay. 

C. Effective June 1, 1979, increase each wage 
classification seventy {70¢) cents per hour to the 
following minimum hourly wage scale: 

Grade II 
Machinist 
Crane Operator 
Wheel End Loader Operator 
(To & Incl. 15 cu. yd.) 
Instrument Man 

Grade 10 
Millwright Skilled 
Electrician 
Engine Mechanic 
Welder & Layout Man, Skilled 
Wheel End Loader Operator 
(Up lo but not Incl. 10 cu. yd.) 
Construction Layout Man 
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$8.785 

$8.670 

Grade 9 $8.580 
Powderman 
Mechanic 
Dozer Operator 
Driller (Rotary) 
No. l Operator 
Pit Haul Truck Operator 
(85T to & incl. 105T) 
Patrol Operator 

Grade 8 $ 8.430 
Transfer Point Operator 
Welder & Layout Man Semi-Skilled 
Service Mechanic 
Dump Dozer Operator 
Ore Hall Driver 
Secondary Driller 
Steam Engineer, Licensed 
No. 2 Mill Operator 
Ore Looper - Station 

Grade 7 $8.365 
Chief Ore Assayer 
Research Worker 1st Class 
Asst. Mechcdc 
Asst. Electrician 
Asst. Machinist 
Asst. Instrument Man 
Construction Worker, Skilled 
Millwright 
Steam Engineer 
Pit Haul Truck Operator 
(Up lo but not incl. SST) 

Grade 6 $8.305 
Mine Lab Clerk 
Research Worker, 2nd Class 
Welder & Layout Man 
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Grade 5 

Grade 4 

Grade 3 

Construction Truck Driver 
Export Operator 
Steam Engineer Trainee 
Product TruCk Driver, Ser. Plant 
Ore Assayer 
Asst. Service Mechanic 

Maintenance Clerk 
Construction Worker, Semi-Skilled 
Screen Plant Asst. Operator 
\Varehouseman 

Skip Operator 
Millwright Helper 
Service Mechanic Helper 
Mechanic Helper 
Machinist Helper 
Electrician Helper 
Instrument Man. Helper 
Welder & Layout Man Helper 
Research Vlorks:, 3rd Class 
Dock Hand 

Beltman 
Dump Man 
Mill Utility Man 
Tails Sled Operator 

Grade 2 

Grade I 

Wet Mill Qean Up Man 
Construction Worker, 1st Class 
Warehouseman Asst. 
Garage Cleanup Man 

C.Ommon Labor 
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$8.250 

( 
$8.190 

$8.060 

$8.010 r 
$7.725 
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D. Effective June l, 1980, increase each wage 
classification seventy (70¢) cents per hour to the 
following minimum hourly wage scale: 

Grade I! $9.485 
Machinist 
Crane Operator 
Wheel End Loader Operator 
(To & Incl. 15 cu. yd) 
Instrument Man 

Grade 10 $9.370 
Millwright Skilled 
Electrician 
Engine Mechanic 
Welder & Layout Man, Skilled 
Wheel End Loader Operator 
(Up to but'not incl. 10 cu. yd.) 
Construction Layout Man 

Grade 9 $9.280 
Powdennan 
1-Aecha:nic 
Dozer Operator 
Driller (Rotary) 
No. l Operator 
Pit Haul Truck Operator 
(85T to & incl. iOST) 
Patrol Operator 

Grade 8 $9.130 
Transfer Point Operator 
Welder & Layout Man Semi-Skilled 
Service Mechanic 
Dump Dozer Operator 
Ore Hall Driver 
Secondary Driller 
Steam Engineer, Licensed 
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Grade 7 

Grade 6 

No. 2 Mill Operator 
Ore Loader - Station 

Chief Ore Assayer 
Research Worker 1st Class 
Asst. Mechariic 
Asst. Electrician "' 
Asst. Machinist · 
9'\sst lnstrnm : 1 Ian 
Construction Worker, Skilled 
Millwright 
Steam Engineer 
Pit Haul Truck Operator 
(Up to but not incl. 85T) 

Mine Lab Clerk 
Research Worker, 2nd Class 
Welder & Layout Man 
Construction Truck Driver 
Export Operator . 
Steam Engineer Trainee 
Product Truck Driver, Ser. Plant 
Ore Assayer 
Asst. Service Mechanic 

$9.065 

$9.005 

Grade 5 $8.950 
Malntenunce Cbrl: 
Construction Worker, Semi-Skilled 
Screen Plant Asst. Operator 
Warehouseman 

Grade 4 . $8.890 
Skip· Operato'r' 
Millwright Helper -
Service Mechanic Helper 
Mechanic Helper 
Machinist Helper 

..;.,-,_ ~\ ;'" ', ·-; 
'· 
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Grade 3 

Grade 2 

Grade I 

Electrician Helper 
Instrument Man Helper 
Welder & Layout Man Helper 
Research Worker, 3rd Class 
Dock Hand 

Beltman 
Dump Man 
Mill Utility Man 
Tails Sled Operator 

Wet Mill Qeanup Man 
Construction Worker, 1st Class 
Warehouseman Asst. 
Garage Cleanup Man 

Common Labor 

$8.760 

$8.710 

$8.425 

E. If an emploYee is assigned to a job with a 
higher classificatioil or wage rate than his regular 
rate, he will be paid at the higher rate for the hours 
actually worked in the classification if the assign
ment is for a period of two or more consecutive 
hours. If any employee is temporarily transferred 
to a lower paid job, he shall continue to receive 
his regular classification of pay. 

F. When an employee is working on mainten
ance work and doing millwright type work, his 
hourly wage shall be no less than that of a mill
wright helper . 

G: The pay differential while assuming the 
additional responsibility of Foreman and Assistant 

· For~man will be thirty (30¢) cents for Foreman and 
fifteen (15¢) cents for Assistant Foreman above the 
highest classified employee's wage rate in the area 
of their,:responsibility . 

WRG00820768 

,I 



!~J;f~~:1?~\W. 
:; ,_..- ~ ... 

jS8020379344 

This is not intended to alter our present ar
rangement of foreman and assistant foreman, or 
result in any relative pay decrease for anyone now 
so classified. 

H. Mill relief shifters: It will be the intent of 
the Company to select and train relief mill shifters. 
These people are to be used in this capacity when 
it is known the regular shifters will be absent. 

In line with this, those people will be classified 
while so working as assistant foreman and will be 
paid a relief shifter's rate to be set by the Company. 

I. In the event of changes in manpower re
quirements, due to changes in processing machin
ery or equipment, the Company will meet with 
the Union and review these changes. If such 
changes result in the creation of new jobs, the 
classification of these jobs will be established by 
the Company after negotiation with the Union. 

J. For those employees in Helper positions, 
in the event they have not been advanced in six 
months, and for other employees below the top 
classification in the department who have not been 
advanced in one year, the Company will review the 
reasons with the employee who wishes to know 
why he has not been advanced. The employee's 
Union representative may be present at such re
view if requested. 

K. In the Garage, Sheet Metal Shop, Machine 
Shop, Electric Shop, Construction Department and 
for those employees employed and classified in any 
of the Millwright classifications, the advancement 
or progression of the employees will be done as 
the Company Supervisors feel the employee has 
made progress in his skills and has the ability and 
qualifications to fill the next higher position. 

-28-

ARTICLE 15 

Holidays 

The following days shall be considered as 
'.'paid" holidays: New Year's Day, Memorial Day, 
July Fourth, Labor Day, Veteran's Day, Thanksgiv• 
ir~g Day, Day after Thanksgiving, the Day before 
Christmas, and Christmas Day. In addition, there 
will be one additional paid holiday each year 
which will be a "roving" holiday to be picked by 
the mutual agreement of the Union and the Com
pany between January 1-31 each year. If no agree
ment can be reached, Wdshington's Birthday will 
be observed as the additional "paid" holiday. 

If a "paid" holiday occurs on a Sunday, the 
following Monday shall be recognized as the "paid" 
holiday. New Year's Eve after 6 p.m. will be ob
served as a holiday when worked. 

' If the Company and the Union mutually agree, 
another day inay be chosen as the holiday, other 
than those listed, to be taken in lieu of such listed 
holidays. 

If an employee is required to work on Easter 
Sunday, pay will be at the rate of three (3) times 
regular straight hourly wage. 

All time worked during the hours of a paid 
holiday (from 8:00 A.M. until 8:00 A.M.) will be 
paid at the holiday rate. 

Holiday pay shall be computed at eight (8) 
times the qualified employee's regular straight time 
hourly rate of pay. A "paid" holiday will be con
sidered as a day worked for the purpose of com
puting overtime for the hours worked in excess of 
the 40-hour week. 

..... t .•.. ' 
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Any employee qualified for a "paid" holiday 
who actually works on the holiday shall receive 
the rate of two times the actual hours worked in 
addition to the holiday pay. 

Any employee not qualified for a "paid" holi
day who actually works on the holiday shall re
ceive the rate of two times for the actual hours 
worked. 

To qualify for holiday pay an employee must: 

Have been in the employ of the Company for 
a~ least sixty (60) calendar days immediately pre
ceding the "paid" holiday. 

Have actually worked a minimum of forty (40) 
hours during the calendar month in which the 
"paid" holiday occurs. 

Have worked four hours of the shift which was 
scheduled and available to him immediately prior 
to the "paid" holiday unless excused by the Com
pany in writing. 

Have worked four hours of the shift which was 
scheduled and available to him immediately after 
the "paid" holiday unless excused by the Company 
in writing. 

When an employee is absent from the shifts 
which would qualify him for a "paid" holiday be
cause of an injury classified as an Industrial Acci
dent or is off work because of other illness or acci
dent, on the written notice of a Doctor of Medicine, 
he will be qualified for holiday pay for the "paid" 
holidays which occur during the first ninety (90) 
days of absence following the date of injury or be
ginning of illness, providing he would be otherwise 
eligible. 

-30-

When •an employee is absent because of 
authorized vacation time, he will be qualified for 
holiday pay for the "paid" holidays which occur 
during the authorized absence. 

The Company will notify the employees of its 
intent to observe holidays thirty (30) days in ad
vance of such holidays and will post work sched
ules for the department five (5) calendar days in 
advance of the holidays. If this advance notice is 
not given, the employee may decide whether or 
not to work on the holiday,if requested. 

ARTICLE 16 

Vacation Polley 

Section 1: The Company shall grant employees 
vacation with pay under the following condi
tions: 

(a) An employee who worked not less than 
1200 hours during the calendar year immedi
ately preceding January 1 of the year in which 
vacation is taken shall be eligible for one (1) 
week's vacation and shall receive one week's 
pay. 

(b) An employee who worked an average of 
not less than 1200 hours per year during the 
three (3) consecutive calendar years immedi
ately preceding January 1 of the year in which 
vacation is taken shall be eligible for two (2) 
week's vacation and shall receive two-week's 
pay. 

(c) An employee whose name was included 
on the Company's payroll records during the 
six (6) consecutive calendar years (effective 
January 1, 1979), immediately preceding Janu-

-31-
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ary 1 of the year in which such vacation is 
taken shall be eligible for three (3) week's 
vacation and shall receive three week's pay. 

(d) An employee whose name was included 
on the Company's payroll records during the 
fifteen (15) consecutive calendar years immedi
ately preceding January 1 of the year in which 
vacation is taken shall be eligible for four (4) 
week's vacation and shall receive four week's 
pay. 

(e) An employee whose name was included 
on the Company's payroll record during the 
twenty (20) consecutive calendar years (effec
tive January 1, 1979) immediately preceding 
January 1 of the year in which vacation is 
taken shall be eligible for five (5) week's vaca
tion and shall receive five week's pay. 
In the event of a lay-0ff vacation time would 

not be accrued during the lay-0ff period, unless the 
employee laid off had five years or more seniority 

· at the time of the lay-off. 

Employees having five years or more seniority 
at time of lay-off would continue to accrue vacation 
for six (6) months after lay-0ff. It shall be necessary 
fm the employee to return to work to obtain such 
accumulated vacation. 

Any employee unable to work by order of a 
Doctor of Medicine because of an Industrial Acci
dent incurred in service with the Company, or be
cause of other illness, shall continue to accumulate 
vacation for a period of six (6) months. It shall be 
necessary for the employee to return to" work to 
obtain such accumulated vacation. 

All paid vacations will be paid at th~. em

-32-

ployee's basic straight time rate of pay. One (l} 
week shall be deemed to mean any seven (7) day 
period for which 40 straight time hours shall be 
paid if the Company operated 26 or less six-day 
weeks the previous calendar year; for which 48 
straight time hours shall be paid if the Company 
operated 27 or more six-day weeks the previous 
calendar year. 

Section 2: Vacations shall only be taken in 
periods of one 0) or more weeks, except that an 
employee may take up to One week of his vaca
tion one day at a time, provided that such days 
are scheduled with the Company in advance. 
Vacations cannot be accumulated and carried over 
ir.to any subsequent calendar year. All employees 
with accrued vacation will be allowed to schedule 
their vacations when they choose, provided re
placements are available for them during the 
period they are ori vacation, as determined by the 
Company. In scheduling the dates of vacation, the 
Company will consider the wishes of the employee 
and give him as much choice as possible without 
jeopardy to continuous plant and departmental 
operation. An employee on vacation who is re
called to work will receive double time pay in 
addition to his vacation pay for the time worked. 
When a paid holiday occurs during an employee's 
vacation, the employee may elect to be paid for 
the holiday or to take another day off with pay at 
a time suitable to himself and the Company. Should 
a death occur in the family of an employee who 
is on vacation, the employee may use his bereave
ment leave, and his vacation may be rescheduled 
at a later suitable date. 

, Section 3: At the time of lay-0ff or termination 
for any other reason, an employee shall be en
titled to pay in lieu of vacation earned in the calen-
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dar year or years immediately preceding January 
1 of the current year under the provisions of this 
Article. 

At the time of resigilation after one (1) calendar 
week's prior notice to the Company, retirement or 
death, an employee shall be entitled to pay in lieu 
of vacation credit accrued in the current year under 
the provisions of this Article, to the extent of one
twelfth (1/12) of the annual vacation for each calen
dar month in which such employee works 100 
hours. 

ARTICLE 17 

Supplemental Industrial Accident and Sick Pay 

A. Beginning June 1, 1972, a total of 24 days 
time may be accumulated at the rate of one-half 
day per month. For cases that are classified as 
Industrial Accident cases, any accumulated time 
may be used beginning the day following the ac
cident, provided the employee consulted a Doctor 
of Medicine on the day of the accident, and he 
certifies to inability to work for days missed. In 
cases where a Doctor of Medicine is not consulted 
on the day of the accident, accumulated time may 
be used beginning the day following the Doctor's 
visit, for each working day lost in which the Doctor 
certifies inability to work. In cases which are not 
classed as Industrial Accident cases, any accumu
lated time may be used if a work day or days are 
lost due to sickness or accident after consultation 
with a Doctor of Medicine providing a Doctor's 
certificate is furnished certifying as to inability to 
work for each day lost beginning with the first 
day. 

Benefits due an employe~ from Workmen's 
Compensation or Company Group Insurance :vrill 
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be non-deductible from sick leave benefits. 

New employees will begin to accumulate time 
on the first of the month following their employment 
date. In cases where time is lost, the employee 
will again begin to accumulate time on the first 
of the month following the date of his return to 
work. No time will be accumulated during tem
porary lay-offs. 

The accumulated time will be paid for at the 
straight time rate and will ~e used in increments 
o! complete days. This time will not be included 
as a day worked for the purpose of computing 
overtime and will not be paid unless used. A 
Doctor's Certificate verifying inability to work may 
be required for each day lost before payment will 
be made. 

In the event of ~an Industrial Accident and the 
employee is unable to return to work that day, 
hr, will be paid for his full shift on the date of the 
a!==cident. 

B. Breakage of eyeglasses and dentures in 
Industrial Accidents: The Company hereby agrees 
that in the event of a work-connected accident in 
which an employee's eye-glasses or dentures are 
broken, the Company will reimburse the employee 
for the cost of replacing them to their condition 
just prior to the accident. 

It is to be understood that the Company has 
the right and respcinsibility of investigation regard
ing incidents of breakage of these items. Replace
mellt Will" Ilot be made if the breakage is due to 
fr.El employee's willfull carelessness or negligence. 
The· Company is to be the final judge as to whether 
payment will be made. 
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ARTICLE 18 

Pension Retirement Plan 

Effective January 1, 1976, 1he Company will 
conform to the Employee Retirement Income 
Security Act of 1974 (Pension Reform Act) except 
where a law or regulation pertaining thereto has a 
later eHecUve date. 

Further, effective June 23, 1978, the Pension 
Retirement Plan will be changed as follows: 

(a) Participation in the plan for each employee 
begin after one year of continuous employ. 
ment. 

(b) Employees who had waited five years for 
participation in the plan will be retroactively 
granted participation in the plan after one year 
of continuous employment so -that the new 
waiting period of one year will apply to them. 

(c) Vesting of employee pension benefits in 
the plan will be changed to provide that an 
employee's accrued benefit is 100% vested 
after ten (10) years of pension service. 

(d} Effective January 1, 1976, aU pension 
service prior to January 1, 1963, wm be $6.25 
per employee per month. Effective June 23, 
1978, all pension service from January l, 1963, 
forward wiH be increased to $12.50 per em• 
ployee per month benefit level. 

(e) Effective January 1, 1976, the Pension Plan 
will provide that six months after an employee 
becomes permqnently totally di$abled after 
ten (10) years accredited pension service, he 
will be entitled to an accrued pension disability 
benefit at the then current benefit level multi-
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plied by his years of credited pension service 
without an actuarial reduction. 

(f) The early retirement reduction factor will 
be four (4) percent per year for early retire
ment. 

(g) If an active participant should die between 
the ages of 55 and 65 and has been married 
for one year, his surviving spouse shall auto
matically receive a monthly benefit equal to 
50% of the retirement benefit the Participant 
would have received .•with no reduction for 
early retirement, and no penalty for revocation 
of the option before retirement. 

(h) Effective January 1, 1979, in conformance 
with the Age Discrimination in Employment 
Act of 1967, as amended in 1978, the manda• 
tory retirement age for all employees covered 
by ibis Agreement will be raised from 65 to 70 
years. However, the Company will pay no 
contributions to provide benefits under the Re
tirement Plan for employees past age 65, and no 
employee will receive pension benefit credit 
for time worked after the norm:::] reUremenl age 
of 65. The Retirement Plan will provide that 
no employee will receive a retirement benefit 
while he continues to work for the Company 
beyond the normal retirement age, and the 
Retirement Plan will provide that no employee 
will receive a retirement benefit until they 
discontinue their service for the Company. 

ARTICLE 19 

Jury Duty 

.':.;;:?Vi/nerf·. ·an. employee is required to perform 
jury duty, he will be reimbursed for time lost as 

-37-
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a result of serving on the jury. From his pay, how
ever, will be deducted the amount received for 
jury duty. The employee will be required to fur
nish a signed statement· from a responsible officer 
of the court as proof of jury service and jury pay 
received. 

ARTICLE 20 

-Bereavement Leave 

In the event of death in an employee's immedi
ate family, which shall be defined as spouse, father, 
:mother, sister, brother, children or grandchildren, 
the employee shall be entitled to leave of absence 
with pay at his regular classified rate for a maximum 
of three (3) regular scheduled work days, or in the 
event of death of grandfather, grandmother, father
in-law or mother-in-law, for one (1) regular sched
uled work day, provided the leave of absence is 
taken during the period between the date of death 
and the day following the funeral, both inclusive, 
and provided further that the employee is prepared 
to offer valid proof of death upon request of the 
Company. 

ARTICLE 21 

lnsurance 

The present insurance benefits will be con
tinued except for the following changes: 

A. Dental - Effective June 23, 1978, increase 
from $800 maximum benefit with $25.00 deductible 
per family member to $900 maximum benefit with 
$25 deductible per family member and increase 
the conversion factor from $8 to $9. 

This program will be on a voluntary basis. 
The cost will be $4.00 per month to the employee, 
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with the balance contributed by the Company. 

B. Hospital Room and Board 

1. Effective June 23, 1978, increase from 
$65/day to $85/day. 

2. Effective June 1, 1979, increase from 
$85/day to $90/day. 

3. Effective June 1, 1980, increase from 
$90/day to $95/day. 

C. Hospital Miscellan~ous 

1. Effective June 23, 1978, increase from $900 
maximum to reasonable and customary. 

D. Surgical Schedule 

1. Effective June 23, 1978, increase from $720 
schedule tq reasonable and customary. 

E. Hospital Maternity 

1. Effective June 23, 1978, increase from $500 
maximum to reasonable and customary. 

F. New Born Child Care 

1. Effective June 23, 1978, provide coverage 
for New Born Child Care from after four
teen 04) days after birth to first day of 
birth at reasonable and customary. 

G. Major Medical 

I. Effective June 23, 1978, increase from 
$25,000 maximum with $100 deductible per 
family member and $1,000 a year auto
matic restoration to $50,000 maximum with 
$100 deductible per family member and 
$5,000 a year automatic restoration. 

.H. An employee will be eligible for group 
medical, life and disability benefits effec-

-39-
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tive en the first day of the month following 
two months of continuous employment. 

ARTICLE 22 

Miscellaneous 

A. The Company agrees to furnish transpor
tation from a designated point in Libby to and 
from the mine, employees to travel on their ovm 
time. 

B. It is the intent of the Company to install 
and make available to employees, electrical out~ 
lets for plugging in headbolt heaters, in employees' 
cars, at 1he present parking lot. 

C. During winter operations when removing 
snow during the night or non-scheduled operating 
time, at least two people will be assigned in the 
same vkinity. 

D. Each employee will be allowed to begin 
his lunch period within five hours from the start 
of each shift. 

E. Except where there has been at least eight 
{8) hours advance notiflcation of overtime before 
the beginning of his reporting time, when an em
ployee is required to work in excess of two (2) hours 
past his regular eight (8) hour shift, an employee 
will have earned and will receive a hot meal and 
beverage. This hot meal and beverage shall be 
provided on the job site between the second and 
third hour of overtime. This provision shall then 
apply every four (4) hours the employee works 
continuously thereafter. 

F. In cases of Industrial Accident or Industrial 
Disease, where the Company questions the physi
cal ability of an employee, the employee shall 
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submit fo a physical examination by a qualified 
medical doctor satisfactory to the Company and 
the employee to determine his physkal qualifica
tions to perform a given job. If a medical opinion 
indicates the employee's physical incapacity 10 
continue on his iob, such employee may exercise 
his p1ant~wide sBniority rights to displace an em
ployee having less seniority in a job for which 
such incapacitated employee is then qualified. 

G. If any employee ls suspended or dis
charged, the Union Shop Committee may request 
a joint investigation by the Committee and the 
Management. If it is mutually agreed that the 
employee was unjustly suspended or discharged, 
the employee shall be reinstated without loss of 
time. 

H. The Company and the Union agree that 
there will be no 'discrimination against any em
ployee or applicant for employment because of 
race, creed, color, national origin, sex or age. 

I. The Company will comply with all appli
cable Federal and State laws relating to re.em
ployment of employees entering the Military Forces 
of the United States. 

ARTICLE 23 

Saving Clause 

If it shall be found that any partion of this 
agreement violates, in any particular, any part of 
the laws of the United States of America, such 
portion, or portions, of this agreement so violating 
such laws shall be and hereby are declared to be 
treated as though such porllOn or portions had not 
been inserted herein and wern not a part thereof. 

--41-
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ARTICLE 24 

Expiration and Renewal 

This agreement, when signed by qualified rep
resentatives of both Company and Union, shall 
become effective and shall remain in full force and 
effective for a period of three (3) years, that is 
until midnight May 31, 1981. 

Upon the expiration date, this agreement shall 
renew itself from year to year, unless either party 
in given sixty (60) days w,ritten notice by registered 
mail, return receipt, which desires to. have the 
same changed o:- modified. 

INTERNATIONAL UNION OF OPERATING 
ENGINEERS 

By: Robert Beagle 

Robert FinCh 

S. Steven Risley 

Elton Christianson 

Harry Ostheller 

John Starke 

CONSTRUi:~NG:~~C~~-DIVISION J.I 

By: R. L. Oliverio l 
E. D. Lovick 

G. G. Vapion 

Wm .. F. McCaig 
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submit to a physical examination by a qualified 
medical doctor satisfactory to the Company and 
the employee to determine his physical qualifica
tions to perform a given job. If a medical opinion 
indicates the employee's physical incapacity to 
continue on his job, such employee may exercise 
his plant-wide seniority rights to displace an em
ployee having less seniority in a job for which 
such incapacitated employee is then qualified. 

G. If any employee is suspended or dis
charged, the Union Shop Committee may request 
a joint investigation by the Committee and the 
Management. If it is mutually agreed that the 
employee was unjustly suspended or discharged, 
the employee shall be reinstated without loss of 
time. 

H. The Company and the Union agree that 
there will be no discrimination against any em
ployee or applicant for employment because of 
race, creed, color, national origin, sex or· age. 

I. The Company will comply with all appli
cable Federal and State laws relating to re-em
ployment of employees entering the Military Forces 
of the United States. 

ARTICLE 23 

Saving Clause 

If it shall be found that any portion of this 
agreement violates, in any particular, any part of 
tl-:a laws of the United States of America, such 
portion, or portions, of this agreement so violating 
such laws shall be and hereby are decbred to be 
treated as though such portion or portipns had not 
been inserted hefeil) and w~~~ not a ·part thereof. 
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ARTICLE 24 

Expiration and Renewal 

This agreement, when signed by qualified rep
resentatives of both Company and Union, shall 
become effective and shall remain in full force and 
effective for a period of three (3) years, that is 
until midnight May 31, 1981. 

Upon the expiration date, this agreement shall 
renew itself from year to year, unless either party 
is given sixty (60) days written notice by registered 
mail, return receipt, which desires to have the 
same changed or modified. 

INTERNATIONAL UNION OF OPERATING 
ENGINEERS 

By: Robert Beagle 

Robert Finch 

S. Steven Risley 

Elton Christianson 

Harry Osthel!er 

John Starke 

CONSTRUCTION PRODUCTS DIVISION 
W. R. GRACE & CO. 
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By: R. L. Oliverio 

E. D. Lovick 

G. G. Vaplon 

Wm. F. McCaig 
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W. R. G RACE 8c Co. 
INDUSTRIAL CHEMICALS GROUP 

62 WHITTEMORE AVE.,CAMBRIDGE,MASS.02140 

April 8, 197 4 

TO: Earl Lovick - Zonolite/Libby 

FROM: J. Paul Cahalane 

RE: Great Northern Railway Co., General Liability Insurance 
Continental Casualty Company, Policy Number CCP 906-04-56 
April 20, 1974 thru April 20, 1977 

Enclosed is the General Liability coverage for the Great 
Northern Railway as requested by the March 17, 1974 letter to you 
from J. G. Heimsjo, Superintendent of the Burlington Northern. 
Please forward the enclosure as requested. 

JPC/paj 
Enc. 
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Tf.e. }? 

WRG0082078 l 

1sso20379356 



TO 

I L 

' 

1sso20379357 

March 8, 1977 

Re: Certificate of Insurance - Ureco, Inc. 
Workmen's Compensation Pol icy 

Attached please find Certificate of Insurance for Ureco, Inc., 
for Workmen;s Compensation coverage. 

If you should need any additional information, please feel free 
to contact tnis office. 

Thank you. Robyn Kammerer 

W.R. Grace & Company 
317 Mineral Avenue 
Libby, Montana 59923 

Attention: Mr. Chuck Hummell 

• •• COLE, CLARK 
& CUNNINGHAM 

..... of MONTANA, INC. 
A ROLLINS BURDICK HUNTER C,mpany 

913 South West Higgins Avenue, Missoula, Montana 59801 
(406) 718-0630 
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1-llaska 10acific J-lssurance C9ompany 
CERTIFICATE OF INSURANCE 

r 7 
W.R. Grace & Company 
317 Mineral Avenue 
Libby, Montana 59923 

L Attention: Mr. Chuck Hummell ...J 

that the following described policy or policies have been issued to 
-- :=..--.:----~,...___ __ ">,--__ ~-----------

Name and Address 
of Insured-

Ureco, Inc. 
P.O. Box 70 

. . . Co 1 umb i a Fa 11 s Mnntana ~G<H? 
covering m accordance with the terms tnereof, at the'foHOwn,g rocatfd'n1.t}: 

TYPE OF POLICY X* POLICY NUMBER 
(a) Standard Workmen's 

Compensation & X 1076-34806-16• 
Employers' Liability 

(b) General Liability 
Bodily Injury 

Premises-Operations 
Elevators 
Independent Contractors 
Products 
Contractual 

Property Damage 
Premises-Operations 
Elevators 
Independent Contractors 
Products 
Contractual 

(c) Automobile Liability 
Bodily Injury 

Owned Automobiles 
Hired Automobiles 
Non-owned Automobiles 

Property Damage 
-

Owned Automobiles 
Hired Automobiles 
Non-owned Automobiles 

(d) 

*Insurance afforded only for hazards indicated by X. 

It is the intention of the company that in the event of 
cancelation of the policy or policies by the company, 
ten (10) days written notice of such cancelation will be 
given to you at the address stated above. 

ALPAC 16 REV (1·1·73) 

1sso203793ss 

POLICY PERIOD 

10/01/76-77 

. --

LIMITS OF LIABILITY 
Statutory W. C. 

$100,000. One Accident and 
Aggregate Disease 

I 
$ Each Occurence 

$ Aggregate-Products 

I 
$ Each Occurence 
$ Aggregate-Prem. Oper. 
$ Aggregate-Protective 
$ Aggregate-Products 
$ Aggregate-Contractu_al 

} 
$ Each Person 

$ Each Occurence 

} $ Each Occurence 

Alaska 'Pacific Assurance <9ompany 
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Carnr✓bell □□&Ill 

402 

Galt& Qlrrtifirntr nf 1Jra.auirninrr 
PITTOCK BLOCK 

Newlands ¥ 921 S.W. WASHINGTON ST. 
PORTLAND. OREGON 97205 

CAMPBELL, GALT & NEWLANDS, Inc., Brokers, hereby certifies that such insurance policies as are indicated hereunder 

have been issued and are in full force and effect on the effective date of this certificate. These policies provide the Named 
Insured with broad forms of Bodily Injury and Property Damage Insurance. 

Name of Insured URE CO. INC •• ET AL ----"-==-'-==-'-=-'-=-------------------------
Box 70 Mailing Address Columbia Falls Montana 59912 

Street City State 

Policy No. Company Effective Date Exp. Date 

CP 569489 General Insurance Company 12/15/74 12/15/77 

Cumulative Limits of Liability Provided by the above policies arc: 

Liability other than Automobile: Automobile Liability: 

$ 300,000. each occurrence 
Bodily Injury 

$ 300,000. each person 
Bodily Injury 

$ 300,000. aggregate $ 300,000. each occurrence 

$ 300,000. each occurrence Property Damage $ 100,000. each occurrence 
rroperty Damage 

$ 300,000. aggregate 

Combined Combined 

Single 
$ each occurrence 

Single $ each occurrence 

Limit 
$ aggregate 

Limit 

Workmen's Compensation Employer's Liability 
Full Coverage Under Workmen's Compensation Law. 

States of ______________ _ $ _________ Limit 

CANCELLATION CLAUSE (Applicable to above) - It is hereby understood and agreed that this policy shall not be can• 
celled or altered nor the amount of coverage reduced until at least ten (10) days*a.fter notice of such cancellation, alteration or 
reduction has been mailed to the party to whom this certificate is addressed. 

*thirty (30) days for Workmen's Compensation policies. 

Description and/or location of operations or work covered: 

ALL OPERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH POLICY TERMS AND CONDITIONS. 

This certificate is only a statement of the existence of the Policy or policies of insurance herein referred to and does not change or affect 
the terms thereof nor does it purport to be a contract of insurance. By issuing this Certificate of Insurance, we assume no responsibility for the 
omission of any possible exclusion in cov~rage or deductible in the policy or policies of insurance described. 

Certificate 
issued to ---lw-•l~~--~G""~"'A"'C ... E ....... 8 ... , ... c .. o.,_ ... c-t/ ... o ....... c ... H~1 J~C ... K_.,H""ll""M"'-MLE~I ~I-----------------
Address ______ 3 .... J~Z'-'M"""i""n"'e"r'-'a""'"J....,A,.,1,..,e:.uP""""'e'"',,-J ...... i .. bu.b.,y,-,.,-"Mu.ouo ... t .. aw,o ... a~5 ... 9=9.,_?_3,_ ________________ _ 

Dated at ___ .,p"'o,.,r ... t.--,J.,;a~r""d...,,__._Q""r'"e.,..9..,0 .. r-----------,an March 8, 1977 
Inc. CAMfl\LL11GA ,T. & ~""1LANDS, 

By ___ '----"d.\ )t-Jll>A.'\rt,.._,,efJ__,'i,'(+"-"c-'\tl""-},=\,)=-~•c_v __ _ 
..., "~~mr'lnnn,...~--nr 
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TO: 

SAYRE & TOSO, Inc. 

I 

L 

W. R. GRACE & CO. 
c/o CHUCK HUMMELL 
317 Mineral Avenue 
Libby, Montana 59923 

VERIFICATION OF INSURANCE 

7 

_J 

••••• .... ••••· ••c 

We, the undersigned, hereby verify that the following described insurance is in force at this date, of which 

____ % is insured with Underwriters at Lloyd's, London 

----% is insured with Certain Insurance Companies, London, England 

~J-□-0 __ % is insured with Hol land-Arreri ca 

Name of Assured: 

Address of Assured: 

Location of Risk: 

CANYON LOGGING COMPANY OF MARTIN CITY, INC. AND URECO, INC., ET AL 
Box 70 
Columbia Falls, Montana 59912 

Kind of Insurance: Umbre 11 a Liability 

Policy or Certificate No: H 80629 

Period: From: December 15, 1976 To: December 15, 1977 

Limits of Liability: ONE MILLION DOLLARS 

This document is furnished to you as a matter of infonnation only. 'The issuance of this document does not make the 
person or organization to whom it is issued an additional assured, nor does it modify in any manner the contract of insw-ance 
between the Assured and the Underwriters. Any amendment, change or extension of such contract can only be effected by 
specific endorsement attached thereto. 

For particulars concerning the limitations, conditions and terms of the coverage you are referred to the original Policy 
or Policies in the possession of the Assured. 

The undersigned will have no responsibility to give notice of cancellation of this insurance except to the extent spe
cifically provided herein, nor are we Insurers, however Insurance has been placed by Sayre & Toso, Inc. 

SAYRE & TOSO, INC. 

\ Dated at __ -'--Po,,_rLt,,_lua.,_n,..,d,._,,'---"O"-re=go~n"--_ 

'i&T 524-D (rev. 10/74. Replaces all editions of S&T 5.24) 

March 8 191]__ By yjj}kl11Jc(J~,,'4 
WRG00820786 
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. .. .•.,\ . 

' 
.. 

,000 Each Person 

,000 Each Occurrence. $ 250 
,000 Each Occurrence $ 250 

Aggregate Operations $ 250 
Aggregate Protective $ 250 
Aggregate Completed 

,000 Operations and Products $ 250 
.000 Each Occurrence I 

. Aggregate .. . . $ 
,000 Each Occurrence $ 

Aggregate s 
,000 Each Occurrence $ 
,000 Aggregate $ 
,000 Each Occurrence s 

.. Ag~regate $ 
,000 Each Occurrence 

,000 Aggregate 

1sso20379363 
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HERBERICH-HALL-HARTER AGENCY, INC. 
W. W. Walker Division 

P.O. Box 207 • 146 North Main Street • Hudson, Ohio 44236 

September 8, 1975 

. -~ .. " ~ .. -· 
,' 

W.R. Grace & Company 
Construction Products Division 
P.O. Box 609 
Libby, Montana 59923 

Attention: Mr. Bill Darington, 
Purchasing Agent 

RE: S. D. Myers, Inc. 
Transformer Consultants 

Gentlemen: 

We have enclosed a Certificate of Insurance listing the insurance 
coverages for S. D. Myers, Inc. Workmen's Compensation Coverage will 
be verified by our insured. The insurance certificate is being sent 
to you as requested by S. D. Myers, Inc. 

If you desire additional information, please contact our insured. 

Very truly yours, 

(Mrs,) M. J. Mekeal C.P.I.w. 

MJM/bp 

Enc. 

cc: S. D. Myers, Inc. 

Hudson 653-8121 Akron 867-5280 

1sso20379365 



THE· TRAVELERS 
Certificate o{Insurance .. 

· This is to certify that policies· or'insurance ;S described below have been ·issued to the insured named below and are in force at this time. 
·If such policies .art:_·c~nceled_ ·?• changeq'. :~~ring ~th~ periOQs ·of .coverag_e as stated .herein, ·in .such a manner as to affect this certificate, 
·) O fl A y5" wntten notic~ will ~ mailed _to_~~~~ part~ desigii.ated be,low for .whom thi~ cet"fificate is issued. 

1. Name and address 0£ party to whom· this cert!ficate is issued 2 .. Name and address of insured 

'::w. •R, Grace & ·company,. 
Construction Products Division 
p; ·O. Box 609 
Libby, Montana. 59923 

Bill Derington,. 
Purchasin2 Aaent 

3. Location of operations to which this certificate applies 

4. Coverages For Which 
Insurance is Afforded ·Limits of Liability . 

Workmen's Compensation and .Compensation-Statutory 
Employers' Liability in the state 
named in item 3 hereof 

7 

.J 

Bodily Injury Liability 
-excep_t automobile 

$ , 000 each person 

• 

$ , 000 each occurrence 

$ , 000 aggregate! 
• N · • fCompleted Operations 

·. _,_eluding Protective . · and Products only 
Propert;-~~~~:-~~a~~~ ····· ·-··· ---·-··· ... . · - --.· 

-except automobile . ...... $ , 000 each occurrence 

S,D, MYERS, INCORPORATED AND 
TRANSFORMER CONSULTANTS 
P,O, BOX 3575 
AKRON OH!O 44310 

Policy Number Policy Period•• 
• 

l--===l==N=c1:::uc:d::in,.g-'P-'r-"o"'te=ct"'i.'-ve'---- $,_ ____ ·_,,"o:_o:_o:..::a,,,gge:r,:,ege:a::te::,_ __ 1---------------I---------
• 

Bodily Injury Liability 
-automobile $ 1 ; 000, 000 each ..;,,on 

$ 1 , 000 , 000 each accident 

$ 1 COO , 000 each occurrence ·---------·-------------------··----·----- -------.ll .. -... ---------------- ··--· -· -··-----· 
Property Damage Liability • 

-automobile $ J :i 000 ,.OQO each accident 

$ J. • !> COO , 000 each occurrence 

• 
Liability (Bodily Injury and 

Property Damage) • · 
$ ;, , r.:C:O , 000 each _occurrence 
$ ~· l , 00(; , 000 aggregate 

--~-------->--~-----------. 1----------------1---------1.:. 

Catastrophe or Excess 

, 000 each pccurrence 

, 000 each aggregate· 
, 000 deductible amt. 

•Absence of an entry in these sp"aces means that insurance is not afforded with respect to the coverages opposite thereto. 
••Policy is effective and expires at 12:01 A.M., standard time at the address of the named insured as stated herein. 

Description a£ Operations, or Automobiles to which the policy applies: .BU i L D :.N•~ OH f)b-fC.M l ~~~ N O 0 0 C_0 l J 
fl1,/,NSfORMl:P. OlL-Rf:FlNiNG INCLUO\NCi lNCIUSTR!Al !NSUL:~TO:-. tLE."Ai\iri-i,s 
AN'.?1 lNSPfl.:TIPN 9880 ( !NCUJDlNG (()M?LETEO OPERAY!ONS COVtR.AG'.': }:233) 
.~LL OWNED, H IR(D, AND NON ·0111~E!J AUTO/ll0!3 I lES · 
! NS:LVCl I NG BUl'NKiT CONTRACTUAL U AB l U TY COVERAGE SUBJECT TO ; YEM$ Of 
FORM J>.20vA A"l'TACHF:tJ TO THE POLI CY, 

·-•-•.J••- -~-' ,..,_, •. ~~-· ···-·. ✓---..... ,. ..,_ •. ~ 

1sso20379366 
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.n 
B1n4-& l•rme 

IX 1$SUE o QUOTE 

COMPANY ___ u .... ,8-.? .... ,~1._,o..._, ____ _ 

GENERAL 

INFORMATION 

PLEASE COMPLETE THIS SECTION FOR ALL POLICIES 

Instructions - Please 
complete all unshaded 
areas 

AGENT'S ZONE &CODE! FIELD NO. SERVICE OFFICE 

AGENCY LDCllLI ll3UBAIOI AGE!fOil!S, me. 6-~~,l 
NON-AUDITABLE AUDITABLE D FIELD D MAIL 

AGENCY LOCATION 1!0X t 0 D □WAIVE □TELEPHONE ·-~~ -
PACKAGE (JI NON-PACKAGES( ✓) OTHER( ✓) 

CHECK Kind ► □ sec ~CONVENTIONAL □ sec 0 CONVENTIONAL 

of POLICY 0 MERCANTILE 0 APARTMENT 0 PROPERTY D INLAND MARINE D WORKMAN COMP. 
desired-if D OFFICE D INDUSTRIAL LIABILITY □ PROFESSIONAL □ EXCESS LIAB. 
more than 
one, check D INSTITUTIONAL D PROCESSING OR 0 OTHER THAN LIAB1 LITY (TOP NOTCH! 

each 0 MOTEL-HOTEL SERVICING AUTO D AUTOMOBILE Commission Pol. Code 

D COMMERCIAL □ CONDOMINIUM D AUTOMOBILE PHYSICAL DAMAGE 

D CRIME D PLATE GLASS 

sec for a ONE YEAR period AND EXTENDED ANNUALL y THEREAFTER 

/itKPREPAID □ 40% 30%30% D 20% 10 MONTHLY PAYMENTS 

CHECK TERM ► SEND PREMIUM BILLING TO D INSURED D MORTGAGEE D OTHE A !Show Name & Address) 
and PAYMENT under comments below 
PLAN desired. CONVENTIONAL, 

TERM of o 1 yr. l!I 3 yr.D,P,P, 
D PREPAID D ANNUALLY D PREMIUM BUDGET' OGSL# 

NAMED INSURED A,B. tJi thof mw'!r1 thof Ina, A,B. Uitbof Ina1v. 

MAILING ADDRESS Id.b11f mon+.ana ZIP Code 59925 
NUMBER STREET STATE 

~orporation 
TOW 

NAMED INSURED IS: D Individual D Joint Venture □ Other 
0 Partnership (please show names of partners) 

EFFECTIVE DATE REQUESTED 5-2-7§ Date quotation desired? 

Attach schedule if more locations are desired (NOTE: If BLANKET COVERAGE, show location as "per statement of values.") 

OCCUPANCY or 
APPLICANT'S 

YEAR LDC. INTEREST 
NO. LOCATION of PREMISES - enter "SAME" if same location as above intended occupancy OWNER LESSEE BUILT 

1 Street D D 
Town County State 

2 Street PEa S!lWE!iElli D D 
Town ~ County State 

--Street 3 v.ums D D 
Town County State 

4 Street 0 D 
Town County State 

ACCOUNT HISTORY 

IS THIS NEW BUSINESS TO YOUR AGENCY? DYES di! NO 

HOW LONG HAS INSURED BEEN IN THIS BUSINESS? 25 YEARS 

WHAT ARE THE ESTIMATED ANNUAL SALES OR RECEIPTS FOR THIS RISK? $ 
HAS COVERAGE EVER BEEN CANCELLED OR REFUSED? DYES D NO If "yes" - give details under comments 

WHO MAY COMPANY PERSONNEL CONTACT? A. B, n1 :tbaf 
DOES APPLICANT CURRENTLY HAVE OTHER POLICIES WITH SAFECO? (Please show pol. #I 
GENERALLY DESCRIBE THE INSURED'S OPERATIONS 

COMMENTS ► 

DATE I AGENT'S 
SIGNATURE ,xro nnn Q ') rn o '.! 

-1-
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LOCATION DESCRIPTION 
D Superior D Residential 
D Good D Retail □ Rural 
D Fair D Wholesale 
D Poor □ Industrial or 

Railroad 

Year Carrier 

*Fire, E.G., Inland 19_to 19_ 
Manne and other 19 - to 19 -
Property 19 _to 19 -
Coverages 

Auto 
19 _tol9_ 

Liability 
19 _to 19 -
19_to 19 -

Auto 19_to 19_ 
Physical 19_to 19 -
Damage 19 _to 19 -
Liability 19 _to 19 -
Other Than 19 _to 19 -
Auto 19 _to 19 -
Workmen's 

19 _to 19 -
Compensation 

19 _to 19 -
19_to 19_ 

19 _to 19 -
Fidelity 19 - to 19 -

19 _to 19 -
Money 19 _to19 -
and 19 _to 19 -
Securities 19 _to 19 -
Open 19 _to 19 -
Stock 19 _to19 -
Burglary 19_to 19_ 

19_to 19_ 
Other {describe) 19_to 19_ 

19_to 19_ 

GENERAL DESCRIPTION OF RISK 

HOUSEKEEPING MAINTENANCE 
□ Superior D Superior 
D Good D Good 
D Fair □ Fair 
□ Poor o Poor 

LOSS EXPERIENCE 
ALL-LINES 

Policy 
Number 

Premiums 

-

Paid 
Losses 

' 
NEIGHBORHOOD 
D lmprovil1g 
D Stable 
D Declining 

Reserves 
No. of Type of 
Claims Claims 

*Note: Where multiple location credits are to be used, loss experience must be developed for each location. 

ADDITIONAL CLAIMS INFORMATION 

WRG00820794 

-2-
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SPECIAL SUPPLEMENT 
for 

All-Risk Contents & Reporting Policies 

TH\S SECTION REQUIRES COMPLETION FOR CONTENTS COVERAGE ONLY 
PROGRAM and ELIGIBILITY GUIDE ( ✓ l Check Form & Coverage desired 

D PACKAGE o NON-PACKAGE 

ALL-PROGRAMS MLB MERCANTILE ONLY MLB INDUSTRIAL & PROC./SERV. MLB CPC PROGRAM MLB 
Reporting Form-Specific Rate 119 All-risk contents-non-reporting 107 All-risk contents-non-reporting 115 All-risk contents-non-reporting 607 
Reporting ~arm-Average Rate 120 All-risk contents-reporting 108 All-risk contents-reporting 116 All-risk contents-reportiog 608 

II. SECTION I-SCHEDULE 
A. Schedule of Locations: All locations owned, leased, operated or regularly used by the insured and any other location requiring a limit in 

excess of $10,000 must be declared in this Section, (Show "same" if locations are already listed on General Information Section.)· 

Limits of Liability for all Loe, Bldg. Average values last 
Item Contributing Insurance No. No. Street, Address, City & State 12 months* 

1. $ at 

2. $ at 

3. $ at 

4. $ at 

5. $ at 

6. $ at 

7. $ at 

*Applicable only to SMP Forms MLB-108, MLB-116, MLB-120, and MLB-608, as indicated above. 

COMPLETE ONLY THOSE SECTIONS SHOWING THE FORM OF COVERAGE DESIRED 
FnnM "'"'VERA,...~ 

MLB 108,120,608 ► $ at any other similarly occupied or warehouse location declared at the inception of this insurance. 

► $ at any other location acquired by the insured for similar or warehouse purposes if specifically listed 
MLB 108, 119 and reported in the next report of values following such acquisition as provided in the Value 

120. 608 Reporting Clause, but this item shall not include property at locations described under any other item 
of this Schedule. If the value is not so reported, no insurance attaches. 

MLB 116 ► $ at any other location declared at the inception of this insurance. 

► $ at any other location acquired by the insured for manufacturing, processing or warehousing purposes 

MLB 116 
if specifically listed and reported in the next report of values following such acquisition as provided in 
the Value Reporting Clause, but this item shall not include property at locations described under any 
other item of this Schedule. If the value is not so reported, no insurance attaches. 

B. Property at locations not owned, leased, operated or regularly used by the insured, except property covered under A. 

MLB 107,115 ► $ in the aggregate of all such locations, not to exceed $ at any one location. 
607,608 (Maximum limit permitted at any one location is $10,000.) 

MLB 108,116 ► $ at any one such location (Maximum limit permitted is $10,000.) 
Average value at all sl.lch locations last 12 months$ 

► A. PERMISSIBLE PROPERTY EXCLUSIONS: List categories of property, if any, to be excluded from coverage (See Rules). 

MLB 107 

MLB 108 ► B. INSTALLATIONS AT CUSTOMERS' OR OTHER OUTSIDE LOCATIONS: 

1. How many annually 

MLB115 2. Value of each-Average$ Maximum$ 

3. Required time per l nstallation-Average Maximum 

MLB 116 ► C. EXHIBITIONS: 

1. How many annually Value of each-Average $ Maximum$ 

2. Ol.lration per exhibit-Average Maximum 

3. Will exhibits be held other than in permanent buildings? D Yes; D No; If "yes". explain fully: 

Underwriter's Laboratories Certificate No. of 
Type Install Keys Watchmen Central 

Clock LOC. of Local Central Class (1,2 With Wt\en Station 
NO. Alarm Gong Station (A or B) or 3) Alarm Co. Number Expiration Premises Hourly Hourly 

PROTECTIVE Date Closed 
SERVICES or ► 
DEVICES 

VV 1'..Vl Ji'SLU 'jJ 

-5-

1sso20379370 



LIABILITY 

A. DIVIDED LIMITS PLAN 
1. D OTHER THAN AUTO 

D GOV. A - BODILY INJURY each occurrence aggregate 
D GOV. B - PROPERTY DAMAGE each occurrence aggregate 

2. D AUTOMOBILE 
D GOV. C- BODILY INJURY each person each occurrence 
D GOV. D - PROPERTY DAMAGE each occurrence 

B. C IN.ED LIMITS PLAN ( ✓ ) Check coverages desired below ,---- each occurrence - OTHER THAN AUTO I_ AUTOMOBILE 
□ CCV. A-B1 □ CCV. B-PD I "DCCV. C-B1 ~ CCV. D-PD 

-
( ✓) LIABILITY COVERAGE 

► 
□ BLANKET LIABILITY □ COMMERCIAL AUTOMOBILE 

FORM DESIRED 
D SMP LIABILITY □ GARAGE LIABILITY 

□ SCHEDULE LIABI LJTY □ DEALERS OPEN ,,,. 
CUJEDICAL PAYMENTS esoo XXJ GOV. E - PREMISES each person \110,000each accident 
□ GOV. F - AUTOMOBILE G:!,ooo each person 

X COV. F - Designation of person insured 
□ PERSONAL INJURY - CrtJ. P .,¥ .. 1-v •1; person aggregate general aggregate 

OFFENSE GROUPS! ► D A - False Arrest D B - Libel/Slander C - Wrongful Eviction D 

vv ( ✓) group(s) desired D Delete Exclusion "C" _ Insureds Participation % 

D UNINSURED MOTORIST - GOV. U Bl -, each person v:iv each accident 
(PD Mandatory in certain States) PD each accident P.D. Deductible$ 

Designation of person insured 
D FIRE LEGAL LIABILITY 

LOCATION LIMIT$ 

YV LOCATION LIMIT$ 

D AUTOMOBILE NON-OWNERSHIP-What is the TOTAL number of EMPLOYEES? 
How many employees use their own autos in behalf of the insured? CL1. 

NAME- CLASS 1 DRIVERS LICENSE NO. IS PRIMARY INS. NAME OFCO. POL.ICY NO. LIMITS EXPIRATION 
CARRIED DATE 

0 YES ONO 

0 YES 0 NO 

0 YES 0 NO 

0 YES 0 NO 

What controls does applicant have to assure adequate limits are carried by Class 1 employees? 

D HI RED AUTOMOBILES 

TYPES HIRED PRINCIPAL GARAGING OR LOCATIONS WHERE AUTOMOBILES WILL BE USED USE OF AUTOMOBILES ESTIMATED ANNUAL 
COST OF HIRE { 

D MISCELLANEOUS 
□ BROAD FORM PROPERTY DAMAGE □ EMPLOYERS LIABILITY 

□ PERSONAL LIABILITY □ CCV. M - PERSONAL MEDICAL each person 
□ BLANKET C0NTRACTURAL each accident 

ADDITIONAL INTERESTS (show name and state the interest) 
1. 
2. 
3. 
4. ,xronnn~?o1or; 

-6-
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'i?E.'l.Il ?,;'lADJ 
[J)mll, !11) •m 

1 1970 DOiIDD 

2 1S67 roroD 
, 1967 DDOOB 

4 1967 :oo:im:c 

5 1970 WOOD 

6 19:>2 Xl!C 

7 1SS4 Jiim' 

co 1974 cill!llftiX.!:l 

9 srrxnoo 
10 fl1l'.XDOO 

11 1975 ll!)~B 

12 1975 11l>OOB 

A.fl, UXTEDJ? 

~\:Ira. 

36 l?i.';BS 

36 1?.IISS 

25 )}M,8 

3G l?L'J3S 

P.Y('i:XJE) 

VL'£0DI.rn 

rffi.7 KOr:mn 

S[;O(l."12 

SLODCll.'c 

!..:.I~ 

w8 

1' 

ZD!c.,'.nlilW~~D 
mr..m..u 

G1Eil:O'K100;1~ 

l:6581732939 

3731733349 

~701733322 

JG7laro:;i 

X. 13016,c.G9 

141419Cn4 

CiB23~MC17tY.i95 

40 W 

20 11!? 

87'ffif.)J023142 

8rn;;:J5J023144 

0 Sia Gheyo3-o,_. io tllo ~ voii:~lo \:li-.;h ~ll'o'.hc:ioi vo(Liav) 
c:l'!d Colli.oio~(0100 D:!tl. 

Volliolo (i 1'I D 012 - IJ. 2, 0 CAO cm1 8500. D;::fr. (loll. 

' 
' 
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- - . - --- - --- -~ --- - - .. - "~\ I -_, - - - . CERTIFICATE OF INSURANCE Lt1 : 
' 1-;:::, -· ,c ;! ,-

This is to certify that the policies listed in this Certificate have been issued to the Named Insured by the Company designated I I 
I . below. This Certificate does not amend, extend or otherwise alter the terms, conditions or exclusions of such policies. . 

·• ' 
.• - - -- Issued To IName and Addressl -·c.,j: .. - 7 

~ ~! -~v . 

W.R. Grace 
, 

- ) 

1/ !:~ _, 
Libby, Montana , I ~ ~: 'A -----":! _._,. ·:, 

·,, 
~ ~: 

.,:_Ji _,,. ..,.. 
~' 

N,n<:C ln~1:,ed am1 A~~ress: 
Harris Drilling, Inc. and H.W. Harris 

\ 

E 
Box 784 - Mills, Wyoming 

f'llicy llmlllu Policy Term Type of Insurance 

i: Workmen's Compensation 
~' ~;~: $ 
.:~i Employers' liability $ ., 
"' $ ;;--_; r1 - - - Comprehen:;ivc Automobile $ ~- 1CC672325 11-15-74/75 s.: Liability $ 

{1· Comprehensive General $ 
~ 1CC672325 11-15-74/75 

Liability 

I i ~ Including Blanket ~~-· -
Contractual liability 

~I $ 
@,I 
~ ·- Manufacturers' and $ 
~~! 

,, Contrac\prs' Liability 
~! ; •- Owners', Landlords' and $ 

I - " Tenants' l1abl/1ty 

\ -... Completed Operations and $ 
,, Products l1abi l!IY $ 

~ 

E'11: Contractual Liability $ 
g:,, 
rt ""' Comprehensive Excess $ 

•~-c;I Indemnity $ :r·. 
-<1 
I~'/ 
,:::-:-• 
·~·;; 

.E; : Dncri ptill mllcatiuol ope rations and automobiles covered: 

All owned, hired and ·non-owned automobiles 

Drilling, Code 17755 
Continental U.S.A. 

give 10 days written notice to 

Limits of Liability 
Bodily Injury 

Statutory 
,000 Each Person 

,000 Each Accident 
,000 Medical - Each Person 

250 .ODO Each Person 
CAA ,000 Each Occurrence 

500 ,000 Each Occurrence 
Aggregate Operations 

Aggregate Protective 

Aggregate Completed 
500 ,000 Operations and Products 

,000 Each Occurrence 
Aggregate 

,000 Each Occurrence 
Aggregate 

,ODO Each Occurrence 

,000 Aggregate 
,ODO Each Occurrence 

Aggregate 

,000 Each Occurrence 

,000 Aggregate 

$ 
$ 

$ 

$ 

$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

',r. 

' 

-· 1:_:::; 

Property Damage !\''; 
~ 
:.:~ 
[i~ 
~ 
1;:!1 
(' 
:~ 

., 50 . 000 1'j 
2 50 , 000 i ' 
?c;r, -,000,~ 
? c:n , ooo I~: 

Iii 
250 ,000 ~ ; 

,000 I;,'., 

'000 ~1 . 000 ,: :. 
,0001if 
,ODO'~ 
,QQQ I 7 
,000 , .. : 
,000 -.. :;5; 

'\ 
Combined P~r~onal :Y,; 

Injury and 
Proper!) OamJKe :iill! 

~,i 
:-·,::: 

l~I \I tL 

l~i 
II:. 

~

-1 . 
. 

. 

' .j 

t;:i:; 

The Company designated below will ~ the holder of this Certificate of any material change in or cancellation of these policies, 

Qf] UNITED STATES FIDELITY _AND GUARANTY COMPANY 
. ' 0 FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC, 

Oat~e __ O_c_t_o_b_e_r_l_S~,~1_9_7_4_~ 

Gen. 348°11-73) WRG0082ITT99 
·•-~- .,, --~~.:~t:•~):._-~:_~~~-=·:· .-
1 S8020379374 I . - . . . 
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_.,,,. 

·.?t .' 
Estimated Anrt'.i?l Premii!m 

;1q50.90}'. 
d Somi-an,:uil!1 . 0 Qrnteily . •·. O 1,lonthly >· 

1.4 Retained limit, $ 1.5 Octt:r~~;ii;:3 Urnit: $ 

\·l.7..~:.-schedule of Undarlyl:ig l:ts!iranc·e {mcly b·e· continued on Supple:r.entarJ Schedule):._; ., ·•·;._,, \_.:._ '\. ~~-},,_:_;~.;/(: 0·,i:~~~;(t~?j};:(~(~·nii~-:;r~?}f~:~.~-r-
-.: }:~ ;}.>.ro·1!C; -~_o." .:·: _." /->~--~_- -·~ :,~ l_~l~-c~ ~;-riod<" _. . ... l;iSrur~( • . : '· ··oescription ~:~ -~·;.>.L,;\: .L_imits·Or_ PJilOLintS ·_Of lrisui"anCe ;'.'·· 

·:<,,;.;; ,, ··.Cont:tnuous ,.,tate of hontana Standard \;o,t,min·s Ccinpen,;tion,·:.ssta:tuto;r99b~o;,,;,g~J;:'. 
!\1[}{'./;_:·;•,:,, ;e;;i ,: .. ·: '{. . , , 'ar,d Employers' liabilit/ 

: 'MP 25021 ·,: -.: ').:.6-76-77 US'b'&G. 

" ., 

i,/,;::\".i-
,;~<. 

~.,,-. 

. f{/f~.- /:-":f\ -~•Ji 

'_.,;_-• f)D~: 25021, J:! ::.c_·,_·•,·.•.,_: ____ ·,r:::,.·.":•·-· -~ •• ·_:.. __ ·.·7_ ·,·_6 ___ ... :.:._.7_'_ 7,:_•_i_._,·; __ ·: .. •, __ ·:_:_ .. ,i:i · ·"'' ·•·· :. ·-.· "·'··v: '-" 500 ,ooo eacruc,,rrent_ e {:·.·.~·/ ~- ,···. ,-,. .,,. .- ' ::--_,.. :~~'t:: ... -,;.)-/!,- /;',:-.; .. .-.... . . '{·: --~- .-, ,, ... , . '·.>·-' 

' 

.•.. ~,• .. --·,:.'. ·.' .. , •• •_,•.:.~:--·.'.-.• ,·_t_·,.,·:···~,-.·.,_.·._.•,;'_,·~,_-_·_:,··.· .. ·:;·,:·•· .,;_-_:_,·_'._•'•:·._••,··.".· .. • .. •.•,·.'.-•_i .• ·'.'.··.'.·-:,,.\:,:_.' ,•. .. .., . .-~ ·;· : : : :"· _.. ~-~··_,;; :; /f·.-. Property. D8 mage ·: Ucib Hi tt_;~~f 1-) ~ , ,. . • 1~. ,,:;_ •. , , •• , ~ •'._.,;, ~-;., :.-:.- -"·' ~, .. _. ~ ,._,: ,:.-:: ;· .• 1, •.• ,._ .. ,;-i •.',: 1; 1.t:.;.,r · 

.. i>i:,·,1:.$,:'(:c!.' OO';000!ach)ccurrence 
\, J'l~.s~·,~E~nd~o~rs~e~m:e~n~ts~::~--~-~~-;:;cs:.:.c."cc-i-"c:'-.:.:.-'-'-.:':-'-C:....!,...::.:.C.C:..:.:.c...:...-"--'--'-",C..-'-"-'-.!,...:.::..-'-_:__:.;:.~...c.,._,,_:__..,.,'-"-"-_:__:.:.:._:..:..:,c:,.::'.!C:::::.C.;.:_·•~;.,,~;··,~/~:;~/~½;}~.·'.~~:~:.~;·~:;ff~J;'•~~::f~{~r_'

4
t,,.~·-{~~·;;,.;-1-l1~:•_,_ . '::('.t-. . . • . . ' . ' ~ I -M - -I " 

.. •.:~-~~:?: ~ ·.}::: >· '( \"·:-:~ :·:: .:?" :1 
_:·_: ·/~. : , ~--'~-,-~.•-,'-· .. • •. '_:~,_t_t:•,:_t .. ~.--'..~_·.·_ .. ·.;,·_·.:.:_,··_:1.i,;·_:._,.·_: __ ;_-_; ·_,,: .. «,_~.·-~.~.:_.·.'_·.~~-~ j 1_._.·.~_:,' .. '•;,:_-,-:. .. _·:, ;~ ,\~ri'.'.J1i}i~~l'{{:&i.-::/ .-;:. :;:;.:J~}.•·;: ;,, :.:::,:c:::-;.:",;:-,) .. : 

: \· '.,.... . , . . :• 

,., 

,• ~l . ,' 

•, 2L. ~1,:!~~;~;~f;;~~;;~::.~/n; ·::/i.'·f 5:\;:t :\;i ,..~. :J :t;S~ :t:t;~.,•-, • ).,.~~f ~2(?;·~:t~1 ~-:);~:i::·- '.1; :·Xff:,,:; \:~: ~;-~·tt~:.i~-::·ft!t!ilt~ftt~~;~~~1~1}!f,1i;,}"},i!~..: 
' ,,-:.~</;):• rt;;.i.7-)-::~·:,~, ;'r.;,··?1, },~·.~·/< :(/; ,~.-;~,;:\i'i~:· '. ··~:J ,-\:;11' : 1:":\: .:• ,.; -;: ;¥~•-.i· '' ,, ',-,1

1• :;~ <.~;~ ~;~,-t :.~ ;2,{, '~: .. •~'f;f;~ !'rH,~-~~~W,~i\i~r?.'..•~~:~* ·~ 
'. \~i~,:!(---ft[{i~,~"~•:1>~i::-.•:~~-~:i;:: ..... :«1~i-::t!'.i1:·,,.1 .. .;' :-l~•~j"l :,;~~f.f:.t"'-; •1~;_•:1:~~,:;!-'. 1 -~•.:. C: t,J<.,::t· · :_;:.;_-.,1 t.,t}J :-:i:>.., ... : i: ,.~l1}" ;1-,>~p.~',t!_._i~~~7_~~ftf}J\,: ·u··~~i 
~ ~ .. ·casU~ty :CEP 2 (1·741 (":,. ·;3t:,.:_::: i•' yt-;-: L/1 \..1,.., ,[:., .\t \·~· "\1'•., ... ,. \.;· \°"~' p· AGENT'S•' COP,Y · ·'¾,' ~· f ... J· i"i't1; .. r~: .. ,-...-1*';:--Ji{l ... ,:$';'~.!/Si!- o/>.'zi~fi{Rn.':1·1:13,;.Jt ,.. 
' ~ft;~~ir1J-"~i-f --~~f;1£t;~~t{i-t\{~:f:t~iJj~:/f;t ,i~~_t=t;t~':t!i~tf:J ! ,;j:J{;::;Jit!,,,, 1~~~t-~~r.Ult~Lifii-:1ii1f~~~~I8.t£i.t~t\~~1dt;:;fiii~i0i:7-tC~~k}f;i :.:i/1 .. ¥!:i•~ 
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GRACE 
Construction Products Division 

To: J. Behan 
F. Buckley 
W .• Mix 

Date: April 4, 1977 

Subject: Certificates of Insurance 
E. Trewhella 

T. H. Pezzullo 

P. Cahalane 
R. Schneider 
M. Chambers/Travelers 
S. Cyga/Chicago 0/H/S 

Whenever you engage a contractor to perform services on W. R. Grace 
property and before that contractor is permitted to proceed, you must 
obtain from him evidence of the following insurance coverage: 

1. Workman's Compensation and/or Employer's Liability coverage 
in accordance with legal requirements of tJ'le1at; yi which 
work is to be perforpie~ I /, / I · /, ~~ 

t;,, ti Hit ()Jr} 6IJ//6 ,( I ti£ _..../ 

2. General liability/lcoverage with the following minimums: 

$100,000 injury per person 
$200,000 injury per occurence 
$200,000 damage per occurence 

If you are uable to obtain these "Certificates of Insurance" please 
notify me immediately. 

T. H. Pezzullo 

df 
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GRACE 
Construction Products Division 

To: J. Behan 
F. Buckley 
W. Mixj 

Date: April 5, 1977 

E. Trewhella 

From: T. /4. Pezzullo 

Subject: Certificates of Insurance 

~g!ng__l:~n/LibbL,._ 
P. Cahalane 
R. Schneider , ,, , 
M. Chambers/Travelers Rest 
S. Cyga/Chicago 0/H/S 
L. Farmer/South Gate 

Please reference my memo dated April 4, 1977, same subject. 

Change paragraph 2 to read as follows: 

df 

General Liability and Automobile Liability coverage 
with the following minimums: 

$100,000 injury per person 
$200,000 injury per occurrence 
$200,000 damage per occurrence 

WRG00820804 
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•• . ' . 
C6VERAGE P~kT 

OWNERS', LANDLORDS' ANO TENANTS' LIABILITY INSURANCE 
OLT 

COVERAGE FOR DESIGNATED PREMISES ANO RELATED OPERATIONS IN PROGRESS OTHER THAN STRUCTURAL . 
ALTERATIONS, NEW CONSTRUCTION ANO DEMOLITION 

AOnlTIONAL D[CLARATIDNS for attachment lo Policy No. __ ~~ _9_0_60456 __ 
l.ocalion ut lnsmod 111omh;us 
(t:111111 "•1m1u" 11 ~1111111 ror.,111,m ua addr11~, ~hi;wn In il11rn l ul d11cl~1illwn~) 

#2 

Libby, Montana · 
Interest of named insured in insured premises (check below) ' ' 

~ IX Owner U General Lessee O Tenant □ Othe~------------,--
11' I 

Part occupied by named insured (enter below) 
I , , i 

. SCHEDULE 

The insurance afforded is only with respect to such of the following Coverages as are indicated by a specific limit·or limits of liability. The limit of the com
pany's liability against each such Coverage shalt be as stated herein, subject to al! the terms of this policy having reference thereto. 

Coverages . LIMITS Of LIABILITY 

Owners', Landlords' and Tenants' Liability Insurance EACH PERSON EACH OCCURRENCE 

A-Bodily Injury Liability $ IOOl:000 $500,000 
B-Property Damage Liability XX XXX $500,000 

. 

Code Premium Bases 
RATES ADVANCE PREMIUMS 

DESCRIPTION OF HAZARDS BODILY PROPERTY BODILY PROPERTY No. INJURY DAMAGE INJURY DAMAGE 

Premises-Operations-:-Elevators {Number at Premises) (a) Area {Sq. Ft.) (a) Per 100 Sq. Ft. of Area 
(b/ Frontage (b) Per Unear Foot 
(c Remuneration {c) Per $100 of Remuneration 

Zonollte Division Plant-
(d) Receipts (d) Per $100 of Receipts 
(e) Number Insured (el Per Elevator 

4 Ml I es East of Libby, Flat 60 xl .47 60 xi .75 88 105 Lincoln co. Charge 
Montana - 25 0301 

Three years (x 2.7) 
' 
238 284 

Increased Limits - - . 

" 10 45 
Charge. ., Three years ( x3} 30 135 

' - -
-

" ' ' ., 
. 

' 
. 

' 

. 

• Total ·Advance Premium 268· 419 

When used as a premium basis: 
(cl "remuneration" means the entire remuneration earned during the policy period by proprietors and by all e·mployees of the named insured, other than 

chauffeurs (except operators of mobile equipment) and aircraft pilots and co-pilots, subject to any overtime earnings or limitation of remuneration 
rule applicable in accordance with the manuals in use by the company. 

(d) "receipts" means the gross amount of money charged by the named insured for Such operations by the named insured or by others during the poli
cy period as are rated on a receipts basis other than receipts from telecasting, broadcasting or motion pictures, and includes taxes, other than tax
es which the named insured collects as a separate item and remits directly to a governmental division. 

WRu-00820806 __ _ 
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J. P. Cahalane March 29, 1974 

E. D. Lovick 

Enclosed is a letter received from the district superintendent of 
Burlington-Northern. 

Will you please handle. 

EDLovi ck/j br 

enc. 

WRG00820808 



%8 BURLINGTON NORTHERN 

1sso203793s4 

OFFICE OF SUPERINTENDENT 

Mr. E. D. LoVick 
W.R. Grace & Co. 
P.O. Box 609 
Libby, Montana 59923 

Dear M.r. Lovick: 

West 221 First Avenue 
Spokane.Washington 99204 
Telephone (509) 624-5321 

March 7, 1974 

This is .to advise that your Maryland Casualty Company Insurance, 
Policy No. 50-695902, will expire April 20, 1974, which insurance 
is required under Lease No. 50756 covering a suspension bridge 
and loading dock at Libby, Montana. 

Please arrange to have us furnished with a renewal certificate, 
in at least the same limits of liability of $100,000-500,000-
5oo,ooo, prior to the expiration date. · 

The insured should be named as Burlington Northern Inc., as 
successor in interest to the Great Northern Railway Co. 

Yours truly, 

/-f/,%c~~ 
J. G. Heimsjo · 
Superintendent 

cc: Marsh & McLennan, Inc. 
70 Pine Street 
New York, New York 10005 

File S-2735 Libby 

WRG00820809 
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Mi 
SPENCER & SPENCER 

INSURANCE 
IH W. UCltU 80UllVAR0 

CM I CHO, Ill. uu~ 

CABLE ADDRESS 
MAGHEATH CGD 

AREA CODE 312 
PHONE, 939-5518 

1sso20379386 

Mr. Robert J. Foss 
W, R. Grace & Company 
Zonolite Construction Products Division 
Box 609 
Libby, Montana 59923 

Dear Mr. Foss: 

February 11, 1974 

There are enclosed two (2) Certificates of Insurance issued 
at the request of the Northwest District of The Austin Company in con
nection with the installation of a wet cyclone at your plant. 

ERS/mo 
Enc ls. 
cc: C. B. Utley 

F. R. Clement 

Very truly yours, 

SPENCER & SPENCER 

WRG008208 l l 



CERTIFICATE OF INSURANCE 

' ,· 

GENERAL ACCIDENT GROUP 
W .0.#74-5065 

HOME OFFICE: 414 WALNUT STREET, PHILADELPHIA, PA. 19105 

~ GENERAL ACCIDENT 
FIRE Ii LIFE ASSURANCE 
CORPORATION, LIMITED 

□THE CAMDEN FIRE 
INSURANCE ASSOCIATION 

□POTOMAC 
INSURANCE COMPANY 

□ PENNSYLVANIA GENERAL 
INSURANCE COMPANY 

This is to certify to: w. R. Grace & Company 
Zonolite Construction Products Division 

Address Libb;t I Montana 59923 

that the company indicated above by the letter X has issued the following described policies: 

Name of Insured THE AUSTIN COMPANY 

Address CLEVELAND, OHIO. 

POLICY KIND OF INSURANCE LIMITS EFFECTIVE EXPIRATION 
NUMBER DATE** DATE** 

+ * Workmen's Compensation STATUTORY 
u 548100 and E mpfoyers' Liability Employer's Liability -- $500,000 10-31-73 10-31-74 

* Public Liability Each Occurrence Aggregate*"* 

GLA 4221400 Bodily ln\ury $ 1,000,000. $1,000 ,ooo. X X X X X X XX 10-31-73 10-31-74 
Property Damage $ 500,000. $1,000 ,000. X )( X X X XX X 

* Automobile Liability Each Person Each Occurrence 

GLA 4221450 Bodily Injury $ 500 ,ooo. $1,000 ,coo. 10-31-73 10-31-74 
Property Damage XX X X $ 500 ,000. 

* Form Arnount 

Burglary $ 

* 
Plate Gloss 

* Absence of on entry in these spaces means that insurance is not afforded with respect to the coverages opposite thereto. 

** Policy is effective and expires at 12:0J A.M., stondord time of the address of the named insured as stated hen1in. 

Description of Operations Covered: 

tNo coverage in Arizona, California, Nevada, North Dakota, Ohio, Washington, 

West Virginia, Wyoming. 

All work in connection with the lnsured's contracts with its clients. General Accident agrees in the event of cancel•-
tion of or material change in the coverage provided by the policies to furnish notice fen (10) days in advance to the 
owner to whom this Certificate is addressed. 

Liability Policy includes coverage on the so-called Contractor's Protective, Products Liability, including completed opera-
lions, hazards and Contractual Liability as per Form #GLA-L 1011. · 

*** Aggregate Limit, as respects Bodily Injury, applies in connection with Products Liability, Completed Operations. 

SEE REVERSE SIDE 

This Certificate of Insurance neither affirmatively nor negatively amends, extends or ... l n, the coverage afforded by the policy or policies 

de,cdbed he,e;n, and;, ;s,ued subject to the exclus;on,, cond;t;on, and othe, twlf t)suronce afforded under the policy or policies 
hereinbefore mentioned. 

d Chicago, Illinois Meo ner Co ~ Gen ~ ~ Issue at C ,t,11 ,l 11. 
Dote Eebr:uary u, 1974 

_/"i~hzedAg KvUU1SLU1fl 2 

-- .. - ..... ,,.,,..v '_7-:, .~ 
1sso203793s7 



CERTIFICATE OF INSURANCE 
;-

GENERAL ACCIDENT GROUP 
W .0.#74-5065 

HOME OFFICE: 414 WALNUT STREET, PHILADELPHIA, PA. 19105 

~ GENERAL ACCIDENT □THE CAMDEN FIRE □POTOMAC □PENNSYLVANIA GENERAL 
FIRE .8: LIFE ASSURANCE INSURANCE ASSOCIATION INSURANCE COMPANY INSURANCE COMPANY 
CORPORATION, LIMITED 

This is to certify to: w. R. Grace & Com~anr 
Zonolite Con11truction Products Division 

Address Li bbl,' , M2ntiml! 59923 

that the company indicated above by the letter X has issued the following described policies: 

Name of Insured THE AUSTIN COMPANY 

Address CLEVELAND, OHIO. 

POLICY KIND OF INSURANCE LIMITS EFFECTIVE EXPIRATION 
NUMBER DATE** DATE** 

+ * Workme.n 's Compensation STATUTORY 
u 548100 and Employers' liability Employer's Liability -- $500,000 10-31-73 10-31-74 

* P,ublic liability Each Occurrenc_e Aggregate*"* 

GLA 4221400 Bodily Injury $ 1, ooo, 000. $1,000 ,ooo. X XX )( X X )( X 10-31-73 10-31-74 
Property Damage $ 500,000. $1 ,ooo ,000. X )( X X X XX )( 

* Automobile Liability Each Person Each Occurrence 

GLA 4221450 Bodily .Injury $ 500 ,ooo. $1,000 , 000. 10-31-73 10-31-74, 

I Property Damage X X )( X $ 500 ,000. . Form Amount 
'. 

Burglary $ 
• 

Plate Glass 

* Absence of an entry in these spaces means that insurance is not afforded with respect to the coverages opposite thereto. 

** Policy is effective and expires at 12:01 A.M., standard time at the address ol the nQmed insured as stated herein. 

Description of Operations Covered: 

tNo coverage in Arizona, California, Nevada, North Dakota, Ohio, Washington, 

West Virginia, Wyoming. 

All work in connection with the lnsured's contracts with its .clients, General Accident egrees in the event of cancela-
lion of or material change in the coverage provided by the policies to furnish notice ten { I 0) days in advance to the 
owner to whom this Certificate is addressed. 

' 

Liability Policy includes coverage on the so-called Contractor's Protective, Products Liability, including completed opera-
lions, hazards and Contractual Liability as per Form #GLA-L IOI I. 

*** Aggregate limit, as respects Bodily lniury, applies in connection with Products Liability, Completed Operations. 

. 
SEE REVERSE SIDE 

This Certificate of Insurance neither affirmatively nor negatively omends,extends or oJ .c..s the coverage afforded by the policy or policies 
described herein, and is issued subject to the exclusions, conditions. and other ter( of ~suronce afforded under the policy or policies 
hereinbefore mentioned. 

Issued at 
Chicago, Illinois Mee 

~hr,Co -,~ t: ~ 
Date 

Fe6rullry II, 197'?1 C 

_/j ~ized Ag >./RG008208 l 3 
FORM G-4142 REV. 1-73 ,.v 
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SPENCER & SPENCER 
INSURANCE 

Room 1821 Insurance Exchange 
175 West Jackson Boulevard 

CHICAGO, ILLINOIS 60604 
Phone: WEbster 9-5518 

ADDITIONAL INTEREST 

1. It is agreed that such insurance as is afforded by the policy shall also apply to each interest named herein, as an in
sured; but such inclusion of additional interest or interests shall not operate to increase the limits of the company's 
liability. 

2. It is further agreed that if this policy is issued to a fiduciary, the insurance afforded by this endorsement shall not 
apply to any executi\re officer or employee with respect to injury to or sickness, disease or death of another executive 
officer or employee of the same employer injured in the course of such employment. 

Name Interest P.O. Address 

All owners, or lessees, of real estate 
property for whom The Austin Company 
performs operations under contract 

It is further agreed that the coverage afforded the auditional interest is 
restricted to liability imposed upon the additional interest by reason or injury 
or damage caused by the activities of The Austin Company and its Subcontractors. 
It is understood that the presence of persons or property on the premises of the 
additional interest in connection with the activities of The Austin Company shall 
not be considered an activity of The Austin Company. 

BROAD FORM PROPERTY DAMAGE COVERAGE 

(Including Completed Operations) 

Classifications 

It is agreed that the insurance for property damage liability applies, subject to the following additional provisions: 

A. The exclusions relating to property damage to (1) property owned, occupied or used by or rented to the insured or in the care, custody or control of 
the insured or as to which the insured is for any purpose exercising physical control and (2) work performed by or on behalf of the named msured arising 
out of the work or any portion thereof, or out of materials, parts or equipment furnished in connection therewith, are replaced by the following exclu-
sions ly) and <~, . 
lyl to property damage 

(1) to property owned or occupied by or rented to the insured, or, except with respect to the use of elevators, to property held by the insured 
for sale or entrusted to the insured for storage or safekeeping, 

(2) except with respect to liability under a written sidetrack agreement or the use of elevators to 
ta) property while on premises owned by or rented to the insured for the purpose of having operations performed on such property by or on 

behalf of the insured, 
(b) tools or equipment while being used by the insured in performing his operation::, 
(cl property in ttie custody of the insured which is to be installed, erected or used in construction by the insured, 
(d) that particular part of any property, not on premises owned by or rented to the insured, 

(D upon which operations are being performed by or on behalf of the insured at the time of the property damage arising out of such 
operations, or 

{ii) out of which any property damage arises, or 
{iii) the restoration, repair or replacement of which has been made or is necessary by reason of faulty workmanship thereon by or on 

behalf of the insured; 
(z) with respect to the completed operations hazard and with respect to any, classification stated above as "including completed operations", to property 

damage to work performed by the named insured arising out of the work or any portion thereof, or out of materials, parts or equipment furnished in 
connection therewith. 

B. The insurance afforded by this endorsement shall be excess insurance over any valid and collectible property .insurance {includ~ ~J deductible 
portion thereof) available to the insured, such as but not limited to Fire and Extended Coverage, Builders Risk Coverage or ~~~~l,4 
and the "Other Insurance" Condition is amended accordingly. 

1sso203793s9 
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Ins. Co. 
Policy No. 
Employer 

FORM !10-43 

- ._____,1,-----

Continental 
we 12ososo 
Construction Prod. Div 

., 

C 10334 

REC'D CAMLJ. Pl\ r :iUi..i. SEP 18 1973 

STATE OF MONTANA 

WORKMEN'S COMPENSATION DIVISION 

August 31, 1973 
NOTICE OF ENROLLMENT 

•Construction Products Div. (W.R.Grace & Co.) 
•7 Hanover Square 
•New York, New York 10038 

Election of employer to be bound by Plan Two of the 

..... J<: .... Workmen's Compensation Law of Montana 

.... X .... Occupational Disease Law of Montana 

Helena, Montana 

has been approved from ......... 6.,,..3.0.,.,..7..3. ............. to ..... 6,,,3.,,,16. .................... . 

"Cont.inental Casualty Co. 
"127 John St. 
"New York, N.Y. 10038 

WOZ:ENS/4! z~ON 
By··········································································· 

Policy Clerk 

Policy or renewal certificate approved and filed. 

WRG008208 l 6 
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' 

I 

' 
I 

I 

' 

! Limits of liability 
PDlity Number Policy Term ' Type of Insurance 

Bodily Injury 
'' 

Workmen's Compensation Slalulury 

$ ,000 Each Person 
Employers' Liability $ ,000 Each Accident 

I s ,000 Medical. Each Person 

111-15-73/74 
$ 250 ,000 Each Person Comprehensive Automobile 

1CC6027S3 Liability $ 500 ,000 Each Occurrence 
' 

I s ,000 Each Person 

1CC60Z7S3 11-15-73/74 I Comprehensive General $ 500 ,000 Each Occurrence 
I L1ib1l1ty Aggregate Operations 

I Ix] Including Blanhet 
Aggregate Protective 

Aggregate Complet~d Contractual Liability 
$ 500 ,000 Operations and Products 

□ 
i1ianufacturers' and $ ,000 Each Person 
Contractors' Liability s ,000 Each Occurrence 

□ 
Owners', L.JnGiorcts' and 
T::n;rnts· L1ab1lity Aggregate 

s ,000 Each Person 
Completed OperatillCT& and 
Products Liability $ ,000 Each Occurrence 

$ ,000 AgRregate 

$ ,000 Each Person 
Contractual Liability s ,000 Each Occurrence 

Aggregate 

Comprehensive Excess $ ,000 Each Occurrence 
lnUemn1ty 

---- ---~ --
$ ,000 Aggregate 

I 

-

Description and lout1an of operations and automobiles covered. 

All owned, hired and 
Drilling, Code 6204 
Continental U. S, A. 

non-owned automobiles 

~, 
Property Damage r·.-

;;: 

( 

f' 
{ 
I 

I~ 

; 250 ,0001, 
I 
I 

,! 250 . ,0()_01i 
,s z.s_o~_.ooo,a 
s 250 ,000,, --1r 
s 250 Ip 

. 00011, 

. ooo]I s 
s . 000: 

II 

' $ ,OOQ I 
,s . 000 ,( 

::, 
$ ,000 ,:; - -· 
$ ,000: 

Cu;;;t, r,d Pv ,on.ii I'. 
ln1u1, .1n.i w P1op,;rl'f D.ir".1~•· ,: 

-

( 
t 

-;:!1 

11i'·j: __ 
f'"'' t!' I· ;1 

I~ [ii 
1n give 10 days written notice to ::;:•:;1 
:,r.,: ... ,._~,·-

1, Th, Company designated below will ~lillllf)<J<ffe!b~NJJ,if:'t the holder of this Certificate of aAy material change in or cancellation of thcsr- policies, Ii.;: 
:t JlllXlXIJU<DOXll<pmc!l"'lJ:b-: JeiltJ>l,,!s: clcx;s: \ , i. I 

(~; ~ UNITED STATES FIDELITY AND GUARANTY COMPANY f~! 
0 FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC. f. ·, 

f .... ~ ~.- ~",. & f1 t> 
Daie Oct. 19.J9~7~3 __ _ 

:, .,::.-

Gen. 348 <6-721 

I S8020379393 I 

ByID~ d lJtR}-lLd__J [.,.: 



,, 

CERTIFICATE OF INSURANCE-
Jllis is to certify !bat the policies listed in this Certificate have been issued to the Named Insured by the Company designated 
llebr. This Certifical! does not amend, extend or otherwise alter the terms, conditions or exclusions of such policies. 

r 
lssu,d To IN1me and AddresSI 

W.R. Grace 
Libby Montana 

7 

.,. 

• ·,1-.c -

6t 

~-;; 
. ,-f,: , 

; . 

I -, 

---.MSrm,: 
•tf•" ; : · 1_1-;f Harris Drilling Inc, 

,- . :-~ ·•l . Bax 784 - Mills, Wyoming 

TIPI rl IISIIIIICI 
Bodily l ■jury 

Llaits al ~ilitJ 

Wortmen's Co ens,tion Statutory 
$ • 000 Each Person 

Employers' liability $ , 000 Each Accident 
$ , 000 Medical - Each Person 

• 
CC871J70« 11-15-75/76 ComP.tehensive Automobile 

lia~lity 
$ 250 , 000 Each Person 
$ • 000 Each Occurrence ' _, 

' ... : ' ~ Comprehensive General 
liability 

500 , 000 Each Occurrence 
· 'd· "-, Aggregate Ope,ations . ·. ~-~ 

f-1 '.~_::•. ,, · Aggregate Protective 
1-"-"'------'--'"'...._+:'==~=:::_-+'---=='--_..:_;'-'--''--ll'!II • · ,1 CC871170• 11-15-75/76 

r;. 
lvl Including Blanket 
~ Contractual liability O Aggreaate Completed 

2 50 
. :, ~( 

$ 50 • 000 Operations and Products $ , 000 , 
{!_· Manufacturers' and $ , 000 Each Occurrence 1 · , 000 ' 1_·,,:l 

"'--------,~------4--C;_o_nt.;.rac_to_rs_'_l1_·ab_il_;ity __ --i~-•-· _•_:_._.'·-'•~·•;1=-· .±A~K&a,:re:;g•:::te:_ ___ -t:-$-----''~0,.;0,.;0,_lh,~I 
M . ~ Owners', landlords' and $ , 000 Each Occurrence $ , , 000 _ · _, , 

Tenants' liability ., ' I '.·. Aggregate $ • , 000 ;\j' 
Completed Operations and $ , 000 Each Occurrence , 000 :. 1'; 
Products liability ~$'------'-.-'o-'o-=o+=Ag"'g,c:eg:.:_at:.:e=::,:__--1-<----_--'-, 0.:..0.:..0=-i~ • j)' 

_ , s , 000 Each Occurrence , , 000 i~-- ·.- · · ' .• Cot,tractual liability .~, 
:i--------1--------1-----------1µ•:..'. ':a·_.;;.>~-·~·.:.':..• "'"c....:.·'1,:A~gga;re:!ga::,::te::_ ___ _µ.S ____ _,,c!OO~0~ .. '·"'l 

.. '· Comprehensive Excess I , 000 Each Occurrence 
i 

Indemnify I , 000 Agarepte 

,, 

. 

fill .JII " ,_i,All owned, hired and non-owned _automobiles 
' Drilllng, Code 17755 
•, .Continental U.S.A. r ,, 
l •. . 

''. 
, , r 

' i 
give 10 days written notice to 

TIie CellialY lllsipated below w'" fll'.Jll!j!i!C lb 4IJ the holder of this Certificate of any material change In or cancellation of these policies, 
. . JQ. ,. 

all IIIIEI _Sllns· FIDELITY AND GUARANTY COMPANY : ·1· 

n;:~~n ~:~:""""""n" ,,. · 6u§:J ~~ :;f; 
""'1=o-=-----c'- ___ __ _ _ _ ~alt Fo::?e_s Company-~~{}'lffil& .. · \~k1, 

'.:_ ... ~t~~-2-~-'--~~-~t~· .... '~! 1!::Y:_ ~ ~~-~l'. :t'Jli:~§L.,,~YJlif~~~~~-"-_'.__-'~*~ : 
-'--'---'-' _;.:" ... =:.:-= 0-Ja' / '. : -:.:: . ( I S8020379394 I 
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'::1 

-- ---- ---------~------·--·- ..... -,-~---- --------1..-------

Ins. Co. 
i'-olicy No. 
Employer 

1sso20379396 

, .. 
Continental 
WC 1205050 
Construction Prod. Div 

STATE OF MONTANA 

C 10334 

BEC'O CAMB. PAYROLL SEP 1 B 1973 

WORKMEN'S COMPENSATION DIVISION Helena, Montana 

August 31, 1973 NOTICE OF ENROLLMENT 

•Construction Products Div. (W.R.Grace & Co.) 
•7 Hanover Square 
•New York, New York 10038 

Election of employer to be bound by Plan Two of the 

..... ~ .... Workmen's Compensation Law of Montana 

.... X .... Occupalional Disease Law of Montcma 

has been approved from ......... !S.,,,3.0.,-,.7..~ ............. to ..... 6.-::3.:-::16. ................... .. 

•continental Casualty Co. 
'127 John St. 
'New York, N.Y. 10038 

WORKMEN_,J CO~ENSAT)Of DIVISION 

-~;.J~ 
By .......................................................................... .. 

Policy Clerk 

WRG0082082 l 
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(id.ti~ 
LIFE&~UALTY 

1sso2037939s 

Casualty & Surety Division 
709 Spokane & Eastern Building 
West 601 Riverside Avenue 
Spokane, Washington 99201 

September 7, 1972 

W. R. Grace & Company 
Box 609 
Libby, Montana 

RE: POLICY CHANGE IN WEEKLY DISABILITY INDEl·lNITY RATE WHILE SOME 
EMPLOYEES ARE ABSENT BECAUSE OF DISABILITY AND ARE RECEIVING 
DISABILITY BENEFITS. 

Dear Mr. Earl Lovick: 

In reply to our telephone conversation of September 6, 1972 regarding 
the above; a change of benefit does not apply to a disabled employee 
when it goes into effect for those who are not actively at work on 
the date of p6licy change. Anyone receiving the weekly rate in effect 
prior to policy change continues to receive the amount paid during the 
period for which the employee is entitled to disability benefits---in 
your case $JO. When the disabled employee returns to work full time, 
the new weekly indemnity benefit of $60 will apply to him. 

kk 

_ WRG00820823 
A':tna Life Insurance Company/The A':tna Casualty and Surety Company/The Standard Fire Insurance Company 
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' !11:ERT 
,J~~A0,_:'v __________ __cB=--O-=-=S--=T-=O:..:N__:O:..:L:::D=--C=--0:::-:L-:cO_N-cY:---;--clc-N--:-S--:-U_R_A,---N_C_E-----'-C-0_M_P_A_N_Y __________ _ 

(Herein called the company) 

CERTIFICATE OF INSURANCE 

Issued to: 

r 
Zonolite Division of 
w. R. Grace and Company 
Libby, Montana 

L 

TYPE OF INSURANCE POLICY EFFECTIVE 
(lndic:ote by "X" in Box) NUMBER DATE 

~Comprehensive General liobility L4414433 6-15-72 
QMonufocturers' and 

Controctors' liability 

Downers', landlords' and 
Tenants' liobility 

OOcontroc:tuol Liobility 

OOPersonal Injury 
D 

WC4664385 6-15-72 
WORKMEN'S 
COMPENSA ff ON 

Including USL & HW 

EMPLOYERS' LIABILITY WC4664385 6-15-72 

(Unless otherwise stat.-d, the policy 
number, effective ond e:,,:pirotion 
dotes ore the some os those shown 
for workmen's c:ompensotior, insur· 
once) 

7 

_J 

EXPIRATION 
DATE 

6-15-75 

6-15-75 

6-15-75 

I 

s 

$ 

The company hereby states that it has issued to the 
insured named herein a policy or policies of insurance 
providing the types of insurance and limits of liabil
ity set forth herein. This certificate of insurance neither 
affirmatively nor negatively amends, extends or alters 
the coverage afforded by the policies scheduled here· 
in. It is furnished as a matter of information only, con
fers no rights upon the holder and is issued with the 
understanding that the rights and liabilities of the par
ties will be governed by the original policy or policies 
as they may be lawfully amended by endorsement from 
time to time. 

LIMITS OF LIABILITY 

BODILY INJURY LIABILITY PROPERTY DAMAGE LIABILITY 

250,000 
eoch 

250,000 
eoch 

person s occurrence 

500,000 
each 

250,000 occ:urrence s oggregote 

500,000 oggregote 

Coveroge afforded in occordonce with the Workmen's Compensotion low of the Stotes 
specified in subdivision (a) below ond the Occufotiono1 Disease Low, if ony, of such 
StotH, unless otherwise stated in subdivision (b below. 

(o) All States except Calif., Nevada, 
00 North Dakota, Ohio, West Va. & Wyoming 
COVERAGE 8- EMPLOYEES SUBJECT TO COMPENSATION LAW 

s 100,000 
COVERAGE B- EMPLOYEES NOT SUBJECT TO COMPENSATION LAW 

INJURY BY ACCIDENT INJURY BY DISEASE 

100,000 
each 

100,000 
eoch 

s employee $ employee 

$ 100,000 eoch 
$ 10·0, 000 oggregote 

occident (each state) 

MEDICAL s each 
emplovee 

REMARKS: ( 1) Coverages applicable to all locations where named insured is performing services for the 
holder of this certificate. (2) Comprehensive General Liability policy affords Personal Injury 
Coverage (False Arrest, Detention or Imprisonment, Malicious Prosecution Libel, Slander, Defamation 
or Violation of Right of Fri vacy). (3) Comprehensive General Liability policy provides Legal Liabil-
i ty Coverage for Dishonest Acts of Insureds Employees - Limit $50,000 per occurrence. 

This certificate is issued at the request of the person or organization narped above and the company will mail to such person or organization, 
at the address shown, 15 days notice of cancellation and, where possible, notice of any material change in any of the described policies. 

NAMED INSURED AND ADDRESS 

' 7 

Burns International Security Services, 
Inc. and its subsidiary companies Dote 
320 Old Briarcliff Rd. Julv 14. l a7z -Briarcliff Manor, New York 10510 

~ 
0 .\. I' L _J .. 

r _j 7-....;.. 
/'-lo AmM• !l_eorese,QISJ!iv•11 , vv 11, IVOLVODJ 

LIAB 16H3R PRINTED IN U.S.A. 

1sso20379400 



Buckeye Department 

Eastern Department . 

Foreign Department . 

Northeastern Deportment 

Pacific Department . 

Southeastern Department 

Southwestern Department 

Western Department 

I S8020379401 I 

CERTIFICATE OF INSURANCE 

The Continental Insurance Companies 

GENERAL OFFICES 

80 Maiden lane, New York, New York l 0038 

DEPARTMENTAL OFFICES 

1111 East Broad Street, Columbus, Ohio 43216 

80 Maiden Lane, New York, New York l 0038 

80 Maiden Lane, New York, New York l 0038 

291 Glen Street, Glens Falls, New York 12801 

100 Pine Street, San Francisco, California 94111 

161 Peachtree Street, N.E., Atlanta, Georgia 30303 

1810 Commerce Street, Dallas, Texas 75201 

360 West Jackson Boulevard, Chicago, Illinois 60606 

Branch and Field Offices in all Principal Cities 

I 

I 
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[]I The A:tna Casualty and Surety Company 

[] The Standard Fire Insurance Company 
Hartford, Connecticut 

-LIFE&CASUALTY 

To Zonolite Division of 
!·:. R.. Grace and Corrq:iany 
Libby, Montana 

Date October 28, 1969 

Gentlemen: This is to certify that insurance policies, subject to their terms, conditions and exclusions, are at present in force 
in the Company indicated above by IBJ, as follows: 

Name of Insured The William J. Burns International Detective Agency Inc, 

Covering All 
320 Old Briare liff Road, Briare liff Mano::, N. Y, 10510 

locations where named insured is performing servi-c~::s on behalf 
' ' -

KIND OF INSURANCE 

Workmen's Compensation 

Manufacturers' & Contractors' 

Bodily Injury Liability 

Property Damage Liability 

Owners' or Contractors' 
Protective 
Bodily Injury Liability 

Property Damage Liability 

Comprehensive Automobile 

Bodily Injury Liability 

Property Damage Liability 

Comprehensive General 

Bodily Injury Liability 

Property Damage Liability 

Bodily Injury Liability 

Property Damage Liability 

In event of cancellat1on, 
1 

written notice will be given to the party 
to whom this certificate is addressed . 

. \ 

tr.r..?77\ 

1sso20379403 

-· 

$ 

$ 

$ 

$ 

·. 

$ 

h 

~,.: . 
LIMITS OF LIABILITY 

POLICY NO. EFFECTIVE 
Each Person Each Occurrence· Aggregate 

,- > .-/ ,_. • )< i~;. '., ~ ;;:,;, \ ·-\ ,, 
.--,' / , .-e// , /-",: ',/ :;,, ·' '• 'i\A'-'_;;.;: <,,,,.,, · .. x,, ,,,, 'cllc 951518 s~ 11-1-69 

A \'' ,, l \, •-,, .. ,., . 
,000 $ ,000 ,.,,. ''-'' ''. ;·.c,,. . _,_ ·,: 

.. 
$ ,000 $ ,000 

,., 

,, ,,. . . --,,_, . ·-,t 

,000 $ ,000 .. ' •' . ' ,, ' 

.. $ ,000 $ ,000 
. 

• A-,•'',_'.• 
,,, 

'-~.:, '-·': ~./' ,_,_,. *','( 

100,000 $ 300,000 '/.<:,,>. .,. •' '' '-o-:;"~' 
OlAL146 611 11-1-69 

SR(Y) .. 
100.000 

,->'' .. . ¼:''. \\°, 
$ 

. 

** 100,000 $ 300,000 $ 300,000 01AL1466 ll 11-1-69 
SR(Y) 

• $ 100,000 $ lOOj)OO 

,000 $ ,000 $ ,000 

$ ,000 $ ,000 

See Over 

EXPIRATION 

11-1-72 

11-1-7 

11-1-72 

2 



* Covering-

Includes coverage under United States Longshorernen's and Harbor Worker's Act 

1,country wide excluding California, Nevada, North Dakota, Ohio, Washington, 
West Virginia, Wyoming. 

**Covering U.S.A., its territories, possessions or Canada 

WRG00820829 

1sso20379404 
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~~nM:li&1@f!i\\1@1!$\,l!rf!6\\wwrmt1,1@:s:'lmw,Mmwroo,m1wl.l\,~mwi\,w!~1~,1\lli1il'l&'WHWili\\1)!iH/'j1,\\1Wi1'j'l\mrrP¼''wwP.tiw@lff.l\\1m:,,_ . y 
~ p 

; UNITED STATES FIDELITY AND GUARANTY COMPANY /A, ; 
'" FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC. • ; 

~ 
f 

r======l~i 
""' ~ 

BALTIMORE, MARYLAND 

~ This is to certify tho.t the policies 
Name and Address To Whom Issued 

igi CERTIFICATE Construction Products Division listedbelow,subject to lhei, le,m,, 
~ conditions and exclusions. have 
a,: OF of w. R. Grace & Co. beeni,suedby the Company des-
£;'. INSURANCE P , 0, BOX 6 0 9 ignated below to the Insu,ed named 

' 9 beJow. 

·;;t11._N_a_m_•_d_I_•·_·_'"_d_=_d_A_d_d_,._ .. _____ L_l.:.'~b~o~~~:~·~y~~~: .. n_/,!_ic.:!:e.::~:~r~s-

5

_,

9

_1r:_:_. _____ ----::-:--:-c-:--::---------71.,~tl 5009 Caroline 
Houston. Texas le 

· Policy Policy -Limits of Liability 

!1---w-::-:-~-e:-' .. -':-=-"'-:-·:-:.-a-H-on~A*I-T-':"~Pd o·N:..;..;;,!,;f;-{l;'f-7:'.--l.7·.~1.--_-6c;T9-~•"' .. 7"0c----jf----=-:::CC~=:..:....---;;;---;-:------""'-pe=--''-=-'-Dama __ .c_• __ l1~,ii1;: 

•~ Employed Liability J • TP J • 2 6 Q 2 I 
Bodily lniu:ry 

Statutory 

$ 100 ,000 Each Person 

il--r~-<ili-h'._t_en-,i-,e-A-ul-om-o-bil-e~:-~.=_~:;c_~:;c_::-=-:=--:::...
9
-

9
---+':-:...:~c...:~:.:.:.:L//.C.:.O:.:-+:------+-:-,------!>-------j!,~ 

~ ! ! Comprehensive General 

$ 100 ,000 Each Accident 

$ Medical-Each Person 

$ 1nn ,000 Each Person 

$ ~nn ,000 Each Occurrence $ 

$ 100 ,000 Each Person 

1 /lll ,000 

!'ii, Liability 1 CC· 2 4 2 9 9 9 7 · l • 6 9 / 7 0 ):!'.._ _ _;>.!.1..l.l_..:=_::J'.'.==.::==:.::__---f:..__---Lll.U.---':~ll_j 
Aggregate Operations $ _,., 

$ o:nn ,000 Each Occurrence $ 1 /l /l ,000 

1 nn ,000 
fY1 Including Blanket 
L2..l Contractual Liability 

1 /l/l ,000 Aggregate Protective $ ,; 
1-------t-:==.:.:.c=::.:..:.,+---UJ"'----'-:,=-lt'< 
$ ~f j 1 ,000 Aggrega~e Completed $ Hi1 ,000 

IF.-@i\ ___________ ~-------l---------l-------+Ope=-,a='='o=n•:.·..:P.:.'°::d::u.:.et::.'+-------rn~;~: 
,if, o Manufo.cturers' and $ ,000 Each Person 

~ Contractors' Liability $ ,000 Each Occurrence $ g, 
l':£:• 0 Owners', Landlords' cmd 

Tenonts' Liability 

Completed Operations and 
Products Liability 

Aggregate $ 

$ ,000 Each Person 

$ ,000 Each Occurrence $ 

,000 
w: ,000 

,000 

~ $ ,000 Aggregate $ ,000 i,I 
<s $ , 000 Each Pe,son ~.: 
N Contraclual LlabH.ity l-'------'-'C--'-i~--'--'-----f----------1""' 
iKi i.::$:,__ ____ ::·0.:.O0::.i=Ea::cc:.::h...:O:.::c.:.cu:.:'.:.'":=".:.C•:__;.:$ ____ __c'o_o_o_l, 

'~-~_!1---C-o_m_p_rn_he_n_s,-.v-.-E-,c-e-ss--l--------+--------1~$-----_-oo-o+;:::::.c::::e'-'~:C=...:::...:,-,.-n-,e---1-=-$,,,co:::m::sr:::~f:::,:',y::;d--;~;::~:::'J:::~~:::~:;-~-11 
Indemnity $ ,000 Aggregate Properly Damage :.. 

1sso20379406 
.,,.,,.,.,.,. 



.... • n 

~aJ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~w-2~~~~~~~~W2~!2.?.a~~~~~!lfJ~~a~~~~~~~~12?.J~~~~?:Z1~~~ 

"' "' i,, • Ill 
~ ' s 
g Ill 
"' Ill 
"' Ill 
S VERIFICATION OF INSURANCE § 
Ill "' s s 
Ill il 
S Ill 
Ill Ill s s 
~ TO: Construction Products Divi_sion of § 
~ W. R, Grace & Co. ~ 
"' P.O. Box 609 Iii 
S Libby, Montana 59923 S ; I 
"' Ill Ill lll 
1.1 Ill S This is to verify that we have arranged insurance as described below and the insurance )ll 
Ill is in full force and effect as of this date. Said insurance is placed: ~ 

~ ff ~ -----% with Underwriters at Lloyd's London and § 
■ lll 
ES -----% with British Insurance Companies. Ill s § 
S Employers Surplus Lines Ins. Co, Ill 

Iii The undersigned agree that if the above mentioned in.surance is cancelled, assigned or § 
S changed during the policy period in such manner as to effect this document, we the Ill 

S undersigned will endeavor to give ten (10) days written notice by ordinary mail to the ~ 
S holder at the address specified above, but failure to give such notice shall impose no I§ 
~ obligation of any kind upon the undersigned or upon the Underwriters. Ill 
Ill Ill 
Ill lll "' s S Ill "' ASSURED Bovav En:::ineers Inc., H, E. Bovay, .Jr, and C, A, Lawles, a "' 
S partnership, H, E, Bovay, Jr., individual S 
Ill Ill "' ADDRESS SQQ9-15 Caroline, Hanston, Texas 77QQ4 ,;., 
Ill Ill 
Ill Ill 
Ill =============,c========,=c=======s============= Ill 
~1 CERTIFICATE DATES LIMITS OF Ill 
"' COVERAGE I.:! El NUMBER{S) EFF. EXP. LIABILITY ~ 

Ill Ill 
Ill Ill 
Ill ~ § Excess (Umbrella) S16-08361 7-1-69/70 $1,000,000,00 excess of g 
"' primary .:i "' s. 
S S· 
§ s 
~ s 
Ill Ill 
Ill Ill 
l.1 Ill s s 
"' Ill § § -
s § 
S Ill 
1.1 Ill "' s S Ill 
Ill I.:! 

"' "' s "' 
"' CRAVENS, DARGAN & COMPANY ~ 

s ~ s ~ J~ . Br ~-1i//?9• _ ,,1 § 
~, Date October 14th, 1969 by~-->c ---_..-<-~~-7"--f-r'~~~W~_~l~c....c__c_.._~c....__ Ill s fil~~ s 
Ill 1.1 

~~r.m~~~~~=~~~=~~=~~=~~~~~~~~~r.iz;~~~~~~~~~~=~~~~~~~~~=~=~~~~~~MQQ~~~~~~~~ 
10rn 1-66 [44 

1sso20379407 
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ZONOLITE COMPANY 
MfNERB AND MANUFACTURERS OF VERMICULITE INSULATION 

t.3-g SOUTH LA SA1..L.'E. S"TREET 

CHICAGO 3, ILLINOJS 

TEU:PHONE CENTRAL 6-5885 

1ft,. I. L. Toot 
:lleti-oi t Iatvance Ageno7 
Piaher llu1liltng · 
Det.l'oit 2, Xiohigan 

Dear Jacki 

Mareh 2, 1960 

I acknowledge Neeiptl or your letter ot FebruaJ:7 19 relative to 
1.nturmce OOTIINge on the part or Brown and Uithet foX" the work 
tha.t they de fOl' the Zonol1te C011pan7. We will be guided by yw.r 
rec~ticll.• and by eopy of this letter I .. asking Earl Lovick 
to - to it that both or tbqe people• name~ Bl'own and Vithot, 
increase their 11a1te to the m!IWIUIII or t.300,000-tSoo,ooo bodil;r 
1nju:ry and t5o,ooo property damage as you reque•ted. 

Sinoerely, 

By 

WJBe:ln/mep 
Vioct Pre11dent 

001 E. D. Lovick 

Dear Earl: 

Is there any difficulty in cooiplying with Jack Toot1s recommendations? 

WRG00820834 
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Mr. H. E. Halweg, Director 
Burlington Northern 
176 E. 5th Street 
St. Paul, Mn 

Dear Mr. Halweg: 

EDL/dfw 

55101 

May 15, 1979 

Insurance 

CON.S1:RUCT I ON PRODUCTS DIVIS I ON 
W 'R GRACE & CO. - ._ ~ . 

E • r;. LOV IC K 
Adrninls'tratl,ve Asst. 

WRG00820839 



I. 

II. 

Ill. 

IV. 

V. 

:•cNA!insurance CERTIFICATE OF INSURANCE 

The Policy idfntified below by a policy number is in force on the date of Certificate Issuance. Insurance is afforded only with respect to those coverages for Which a 
specific limit of liability has been entered and is subject to all the terms of the Policy having reference thereto including for Umbrella Excess Third Party l.iability 
lnsu;ance a provision requiring the maintenance of underlying insurance or self insurance. This Certificate of Insurance neither affirmatively nor negatively amends, 
extends or alte.rs the coverage afforded under any policy identified herein. · 

In th! event of cancellation of the Policy the Company issuing said Policy will make all reasonable effort to send notice of cancellation to the Certificate Holder at the 
address shown herein, but the Company assumes no responsibility for any mistake or for failure to give such notice. 

NAME AND ADDRESS OF INSURED 

Burlington Northern,Inc. 
St. Paul, Minnesota DATE OF CERTIFICATE ISSUANCE: 

NAME AND ADDRESS OF CERTIFICATE HOLDER 

i 7 
Burlington Northern,Inc. 
St. Paul, Minnesota Authorized Representative 

L _J 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE HOLDER 

LIMITS OF LIABILITY 
TYPE OF INSURANCE IS DESIGNATED BELOW COVERAGES 

EACH PERSON EACH OCCURRENCE AGGREGATE 

□ Comprehensive t-,u1omobile Liability Bodily Injury Liability $ $ 
O Basic Automobile Liability Property Damage liability $ 

Bodily Injury and Property $ 
Damage Liability Combined 

D Uninsured Motorists Uninsured Motorists $ $ t 
O Comprehensive General liability Bodily Injury liability $ $ $ 
O Owners', landlords' and Tenants' liability Property Damage Liability $ $ 

□ 
-

□ Manufacturers' and Contractors' Liability Bodily Injury and Property $500,000 $500,000 
~ Owner's and Contractor's Protective liability Damage liability Combined 

D Beauticians' Malpractice liability 
Bodily Injury liability $ $ ' Property Damage liability $ $ 

□ 
~ -

! 
D Workmen's Compensation A. Statutory Statutory locations: 

Employers' liability B. Bodily Injury $ t 
□ Umbrella Excess Third Party Liability The Excess lnsuror's limit of Liability is (Complete one) 

(a) $ in excess of a Retained limit 

(b) Up to $ in excess of a Retained limit 

and in excess of various underlying Insurer's limits of Liability 

t each Accident 

-

Complele below, by designating company by number in the box and entering J}olicy number and expiration date in the sections corresponding to the type of insurance 
indicated above. 

I •. 

D 
IV. 

D 

OJ Continenlol Co~uolty Company 

(I] T,oniporlotion lnwrance Compony 

II. 

GJ 
V. 

□ 

CCP-3327361 Ill. 

6-30-81 D 

(TI National foe Insurance Company of Hartford 

(]] TronHonlinental Insurance Company 

Policy Number 

hpirolion Date 

Poliq Number 

Expiration Dole 

[]] Ame,ico•Mtli{)(18'20840ding. Po. 

(1] Vall,y forg, ln1urantt Company 

1sso20379412 
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TO: J. Paul Cahalane 

FROM: E. D. Lovick 

DATE: Aprl 1 25, 1979 

; i 
// /I 

'/ 
// ------- ----· ·-. <..' __ ______:_:;,/ 

The enclosed letter was received fr~ri\,Burl l~gton Northern. It 
is time for renewal already. Knarf 1you will ha~d;le It - Thanks. 

EDLovlck/ds 
Encl. 

/s. 
',, ', 

'""-,_···,., 

' 

: '1 : ) 
·. , ' 
\ \ / / 

\ \ / / 
' ' / / ',, ---- . ' ___ .----·,,// 

···--- ...... 

WRG0082084 l 
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BURLINGTON NORTHERN 

VICE PRESIDENT AND 
CONTROLLER DIVISION 

Mr. E. D. Lovick 
W. R. Grace & Company 
P. 0. Box 609 
Libby, MT 59923 

Dear Mr. Lovick: 

176 East Filth Street 
St. Paul, Minnesota 55101 

April 20, 1979 

Continental Casualty Co. Policy CCP 3327361 with limits 
of $500,000/500,000/500,000 expires June 30, 1979. 
This covers your company for Lease #50756 covering 
suspension bridge and loading dock at Libby, Montana. 

Will you please furnish renewal insurance to the 
undersigned prior to expiration date. 

Yours truly, 

H. E. 
Direct~r, Insurance 

/jk 

WRG00820842 



158020379415 

GRACE 

TO: Earl Lovick - Zonolite/Libby 

FROM: J. Paul Cahalane 

Industrial Chemicals Group 

W.R. Grace & Co. 

62 Whittemore Avenue 

Cambridge, Moss. 02140 

16171 876- 1400 

May 11, 1979 

Enclosed in duplicate are the certificates of insurance for 
Burlington Northern, Inc. Please forward one to their director of 
insurance. 

JPC/smb 

Encl . 

WRG00820843 



J ---

1sso20379416 

TO: Barbara R. Heagney - Grace/New York 

FROM: J. Paul Cahalane 

RE: Burlington Northern, Inc. 
Liability Insurance Certificate 
Zonolite/Libby, MT 

May l, 1979 

Please arrange for a renewal certificate of insurance as 
required by Burlington Northern Railroad. A copy of the expiring 
June 30, 1979 certificate is enclosed for your infonnation. Please 
send the new certificate to icy attention at this office. 

JPC/smb 

Encl. 

J. Paul Cahalane 

j 
WRG00820844 
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NAME AND ADDRESS OF AGENCY 

!100 '\I@~ (;.fii:,l@ '•"" ~:::-_: ~ - , 
·~it!· 0 0 

[ii]~ ; ·. • ·"' 
·-. ·· " .. - · - , Cc:.• 

. -: 

-~"========== 
COMPAN<ES AFFORDING COVERAGES GLACIER INSURANCE OF LIBBY 

POST OFFICE BOX T ----------------'~--

LIBBY, MT 59923 
COMPANY IA UNITED PACIFIC LETTER 

1 £ 
----~~t-:c=c-c::::--:-:::===--;:-c==-----------------+---------------------------7l~-

COMPANY IBl LETTER 

-i NAME AND ADDRESS OF INSURED "ic· 
~ ~ (f; "' RON PARKER & BERTHA E. ANDERSON •-
~ DBA H A P ENTERPRISES 

0

,.~ 

COMPANY 
LETTER 

=--~~1 P. 0. BOX 771 ~": 
-,,, LIBBY, MT 59923 'iii 

COMPANY [Q) LETTER 

~I----------------------'----------------------~(' 
~1:.,. This is to certify that policies of insurance listed below have been issued to the insured-named above and are in force at this time. Notwithstanding any requirement, term or condition [k" 
~ of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to an the r:;:-=-
·;;JJ terms, exclusions and conditions of such policies. __ _Jj::."=--

COMPANY ~ LETTER 

_;_fJ~- COMPANY TYPE OF INSURANCE POLICY NUMBER POLICY --- -Limits of liability In ThoUSiricfs (000) -
LETTER EXPIRATION DATE occG~i~NCE AGGREGATE ~ 

:fCI-----1--G-E_N_E-RA_L_LI_A_B_IL-IT-Y--+----------------l-------<--------1-==="'--le-----~\!ii' 
-,;,, BODILY INJURY $ 500 ,SQQ ii, 
~ [x] COMPREHENSIVE FORM lrf-

--;':-i'. A Ix] PREMISES-OPERATIONS GL 3 04 26 93 5/1 /82 PROPERTY DAMAGE $ 1 QQ 51 QQ ~·-;~,· □ EX~~~!~N AND COLLAPSE ~~ 
□ UNDERGROUND HAZARD ,___ _______ ,._,_ _____ ,__ ____ _,!~_ 

[i] PRg~~J:ii;cr?sM~~~i□□ BODILY INJURY AND "~'f_· .•. -_-_:~.: 
[x] CONTRACTUAL INSURANCE PROPERTY DAMAGE $ $ - -

r::, BROAD FORM PROPERTY COMBINED 
l..,lJ DAMAGE 

-s'C-i:>'; [iJ INDEPENDENT CONTRACTORS ~: □ PERSONAL INJURY PERSONAL INJURY $ 

~:~1--------+-:c=====-==:-:::::-c-+----------------+--------l--------,--------l-c,, 
'::if. AUTOMOBILE LIABILITY 

"'.-~\ □ COMPREHENSIVE FORM 

:~~ □ OWNED 

~ □ HIR£0 -:;, __ ,-,, □ NON-OWNED 

BODILY INJURY 
$ (EACH PERSON) 

BODILY INJURY • (EACH ACCIDENT) 

PROPERTY DAMAGE $ 

BODILY INJURY ANO 
PROPERTY DAMAGE $ 

-~r 1---+-~E~x~c=E=ss~L~IA~B~l~Ll=T~Y--+----------------J-------I----"'"""""''----+-----~-"'---" 

11 
COMBINED 

□ UMBREllA FORM 

□ OTHER THAN UMBRELLA 

FORM 

BODILY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ ' 
~~ 

_:[i----+W-O_R_K-ER_S_'_C_O_M_P_E_N_S_A_T_I_O_N+----------------+--~----1----------1-~-:,-'0-,·-,-f-;~.~~,~~~-:-7;"'=~-~~:;=_,=~""":! 

,,. . and 
STATUTORY 

EMPLOYERS' LIABILITY 
OTHER 

~·~ $ 
-~--

\EACH ACC!OENT) ,t;_ 
~'.-

~,i b_• __ ._~ 
~'c---~----------~----------------'------_jl__ _________________ _fi.; 
- - ~--------------------------------------------------------·-:-~~ 
--,:,;- DESCRIPTION OF OPERATIONS/lOCATIONSNEHICLES i.,;:--;;· -.: r.:=--
-f:s: k~--

yc SUP ERV I SOR & DISTRIBUTOR FOR CONKLIN COAT I NG, f== 
j ti 
-- l--------------------------------------------------1 ___ : :i;';-

"c:." Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com- i?' 
;.i?. pany will endeavor to mail -15- days written notice to the below named certificate holder, but failure to ,~ 

mail such notice shall impose no obligation or liability of any kind upon the company. tr 
r;--;-

NAME AND ADDRESS OF CERTIFICATE HOLDER: 

W. R. GRACE 
317 MINERAL AVENUE 
LIBBY, MT 59923 

bn WRG00820846 
ACORD 25 (1•79) 

1sso2037941s 
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• "'~ .... ,v.- ... ,.., ....... .., ...... 

''' ' ' ' '' . ' 

NAM[ AND ADDRESS OF AGENCY 

Walt Forbes Company 
P. 0. Box 2539 
Casper, Wyo. 82602 

NAME AND ADDRESS Of INSURED 

Harris Drilling, Inc. 
P. 0. Box 784 
Mills, Wyo. 82644 

COMPANIES AFFORDING COVERAGES 

COMPANY A 
LETTER 

COMPANY B 
LETTER 

COMPANY C 
LETTER 

COMPANY D 
LETTER 

COMPANY E 
LETTER 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. 

COMPANY 
LETTER 

POLICY 
EXPIRATION DATE 

1 ,· · n'fhouiiiids {OO0) 
EACH 

OCCURRENCE 

ll---+-~G~E~N7ER~A~l-L~IA~B~IL~IT=v-:---+------------+-------t------r,500 
BODILY lP'UURY 

TYPE OF INSURANCE POLICY NUM&R 

A 

A 

A 

[] COMPREHENSIVE FORM 

□ PREMISES-OPERATIONS 

0 EXPLOSION ANO COLLAPSE 
HAZARD 

□ UNDERGROUND HAZARD 

[] PROOUCTSICOMPLITEO 
OPERATIONS HAZARD 

[] CONTRACTUAL INSURANCE 

□ BROAD FORM PROP£RT.Y 
DAMAGE 

□ INDEPENDENT CONTRACTORS 

□ PERSONAL INJURY 

AUTOMOBILE LIABILITY 

[' ~ COMPREHENSIVE FORM 

[]J OWNED 

[XJ HIRED 

[XI NON-OWNED 

EXCESS LIABILITY 

□ UMBRELLA FORM 

[x] OTHER THAN UMBRELLA 

FORM 

lCC C 65743 

BAP 33892.3 

Comprehensive Excess 
CEP 123311 

11/15/81 

11/15/ 81 

11/ 15/ 81 

PROPERTY DAMAGE 

OODIL Y INJURY ANO 
PROPERTY DAMAGE 

COMBINED 

•250 

• 

PERSONAL INJURY 

BOOIL Y INJURY 
I (EACH PERSON) 

BODILY INJURY I 
(EACH ACCIDENT) 

PROPERTY DAMAGE I 
BODILY INJURY ANO 

PROPERTY DAMAGE 

COMBINED 
• 1,000 

BODILY INJURY ANO 

PROPERTY DAMAGE '1,000 
COMBINED 

I 

AGGREGATE 

I 

I 250 

I 

I 

I 1,000 
~ 

WORKERS' COMPENSATION 
and 

EMPLOYERS' LIABILITY - (E.-CH ACCIDENT)= 

OTHER 

•·· 
D[SCRIPTION Of OPf.RATIONS/LOCATIONSNEHICLES 

Drilling, Code 17755 
Continental U.S.A. 

Cancellation: Should any of the above desc1iaed policies be cancelled before the expiration date thereof, the issuing com
pany will endeavor to mail days written notice to the below named certificate holder, but failure to 
mai! such notice shall impose no obligation or liability of any kind upon the company, 

!!!I 

• iii 

• .. 
• 

NAME ANO ADDRESS OF CERTIFICATE HOLDER: 

W. R. GracEI Co. 
Libby, MT 59923 

DATE ISSUEOc_c_ ___ l_2_/_2_9_/_8_0 ________ -li!!• -
" 

AUTHORIZED REPRESENTATIVE 

"' WRG00820848 
ACORD 25 {Ed. 11 •77) 

1s8020379420 



CA) 

~ 
I 

WRG00820849 
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NAM£ AND ADDRESS OF AGENCY 

GLACIER INSURANCE OF LIBBY 
POST OFFICE BOX T 
LIBBY MT 59923 

NAME AND ADDRESS OF INSURED 

RAYMOND P & MICHAEL MUNRO 
RT 1 BX 597 
LIBBY MT 59923 

, ffiil \J® ~ (Ji] ~ 
0 0 

'r0ic-:HW '--"=J'-=,®ti 0GD0QD[m) • 

~-·~;_,'. -<---~-~~--.·~--~-~ 
COMPANIES AFFORDING COVERAGES 

COMPANY IA LETTER UN I TED STATES FIDELITY & GUARANTY 
COMPANY [83 LETTER 

COMPANY (C LETTER 

COMPANY [D) 
LETTER 

COMPANY IE LETTER 

.. ;i This is to certify that policies of insurance listed below have beeri iSsUed to the insurecfllamed above-a·nc1-are in force at this time. Notwithstanarngany"requfrement, term or condition 
';: of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the 

terms, exclusions and conditions of such policies. 
---- ------- ---- - --- - --_, --- - ------ ---------

-~ Limits of Liability in Thousands (000) -
COMPANY POLICY . 

LETTER TYPE OF INSURANCE POLICY NUMBER EXPIRATION DATE EACH AGGREGATE 
OCCURRENCE 

--~ _, 

GENERAL LIABILITY 300 BODILY INJURY $ $ 

A [8 COMPREHENSIVE FORM TO BE ISSUED 6/23/81 
A [Kl PREMISES-OPERATJONS TO BE ISSUED 6/23/81 PROPERTY DAMAGE • 50 • 50 

□ EXPLOSION AND COLLAPSE 
HAZARD 

D UNDERGROUND HAZARD 
.... 

□ PRODUCTS/COMPLETED 
OPERATIONS HAZARD BODILY INJURY AND 

A [x] CONTRACTUAL INSURANCE TO BE ISSUED 6/23/81 PROPERTY DAMAGE • • □ BROAD FORM PROPERTY COMBINED 
DAMAGE 

□ INDEPENDENT CONTRACTORS ..... ------

□ PERSONAL INJURY PERSONAL INJURY $ 

AUTOMOBILE LIABILITY BODILY INJURY • t~c.-
- (EACH PERSON) b.c-

□ COMPREHENSIVE FORM BODILY INJURY • F---=--=--=-~ 
□ OWNED 

(EACH ACCIDENT) 
,._ ___ 

.. 

□ HIRED 
PROPERTY DAMAGE $ 

,;~ 
~~-

□ NON-OWNED 
BODll Y INJURY AND •---~---
PROPERTY DAMAGE • ;~:c-°-

- ----- ------ COMBINED 'ii~¥..~:~= 
EXCESS LIABILITY 

BODILY INJURY AND ... 
□ UMBRELLA FORM PROPERTY DAMAGE $ • 

a □ OTHERTHAN UMBRELLA COMBINED 
FORM 

-

------- --- ------

. ~f"/:";;~r~@~c,.~ . WORKERS' COMPENSATION STATUTORY 

; and 
;.1 $ ·?/il~';~::~it?~).~~ EMPLOYERS' LIABILITY ,, (E/ICHACCIO[NT)' 

~_, 

' OTHER 
., 

--;.;,.; 
~:"""' 

- .---

--) DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof. the issuing com
pany will endeavor to mail _l5_ days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. 

NAME AND ADDRESS OF CERTIFICATE HOLDER: ·;t'~"'t-'t? __ 
ACORD 25 (1-79) 

I S8020379422 I 

WR GRACE 
317 MINERAL AVENUE 
LIBBY MT 59923 ; AUTHORIZED REPRESENTATIVE 

WRG00820850 

a 

·-



WRG0082085 l 

I S8020379423 I . 



"=~""~')'31:]!J!'f;[ .. fill/ \Ir©~ OO q,n,~ o~~--o-

" 
NAME AND ADDRESS OF AGENCY 

GLACIER 'INSURANCE OF LIBBY 
POST OFFICE BOX T 
LIBBY MT 59923 

NAME AND ADDRESS OF INSURED 

CHARLES 'E WATKINS 
RT 4 BX 537L 
LIBBY MT 59923 

.•. ®tr Q[ru0Q!J[0]~ . 
.. ;~ .. , -,u 

@mtl li.llli) ~-l@}: -
.-~ ~~ 

COMPANIES AFFORDING COVERAGES 

COMPANY .ft. 
LETTER II'\ ALASKA PAC IF IC INSURANCE COMPANY 
COMPANY (0) 
LETTER lQ) 

COMPANY ~ 
LETTER \6-., 

COMPANY fQ" 
LETTER lY 

COMPANY f"e 
LETTER ~ 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any requirement, tEli-m or condition 
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the 
terms, exclusion~ and conditions of such policies. 

___ ....;.;; COMPANY 
- LETTER 

A 
A 

A 
A 
A 
A 

TYPE OF INSURANCE 

GENERAL LIABILITY 

IX] COMPREHENSIVE FORM 

Ix] PREMISES-OPERATIONS 

□ EXPLOSION AND COLLAPSE 
HAZARD 

□ UNDERGROUND HAZARD 

1K] PRODUCTS/COMPLETED 
OPERATIONS HAZARD 

lXJ CONTRACTUAL INSURANCE 

Ix] BROAD FORM PROPERTY 
DAMAGE 

[xJ INDEPENDENT CONTRACTORS 

D PERSONAL INJURY 

AUTOMOBILE LIABILITY 

□ COMPREHENSIVE FORM 

□ 0WN£0 

□ HIRED 

□ NON-OWNED 

EXCESS LIABILITY 

□ UMBRELLA FORM 

□ OTHER THAN UMBRELLA 

FORM 

TO BE 
TO BE 

TO BE 
TO BE 
TO BE 
TO BE 

POLICY NUMBER 

ISSUED 
ISSUED 

ISSUED 
ISSUED 
ISSUED 
ISSUED 

POLICY 
EXPIRATION DATE 

6/23/81 
6/23/81 

6/23/81 
6/23/81 
6/23/81 
6/23/81 

Limits of Liability in Thousand$_( 

BODILY INJURY 

PROPERTY DAMAGE 

BODILY INJURY AND 

PROPERTY DAMAGE 
COMBINED 

EACH 
OCCURRENCE 

, 500 

• 500 

' 

PERSONAL JNJURY 

BODILY INJURY 

' (EACH PERSON) 

BODILY INJURY ' (EACH ACCIDENT) 

PROPERTY DAMAGE $ 

BODILY INJURY AND 
PROPERTY DAMAGE ' COMBINED 

BOD1L Y INJURY AND 

PROPERTY DAMAGE $ 

COMBINED 

AGGREGATE 

$ 

$ 

' 
$ 

----+.:==-:-c-c====t-------------+-----+-----+.=-.. _;;lj WORKERS' COMPENSATION 

-:--J and 
' EMPLOYERS' LIABILITY ";: (0:.~_HACCIDENT) ~-

OTHER 

-~~'".;,fr,-~ .. _--------~-~-------------------------------------------------.. ".,;~·~., 
-i DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

~ --~1 

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof. the issuing com
pany will endeavor to mail -1..5-- days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. 

ACORD 25 (1-79) 

NAME AND ADDRESS OF CERTIFICATE HOLDER· 

WR GRACE 
317 MINERAL AVENUE 
LIBBY MT 59923 

WRG00820852 

1sso20379424 
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Continental Casualty Company 
INSUICANCC F/lfOM 

CNA CERTIFICATE OF INSURANCE 

The Polley 1den11lled below by a po hey number 1s in force on theda1eol Certificate tssuance -1nsurance is afforded only with respect tothosecoYerages for which a specific limit 
of habilily has been entered arid is subject to all the terms of !he Pot icy having reference the-eto including Umbrella EKcess Third Party liability Insurance a prOYision requiring 
the maintenance ol underlying rnsurance or sell insurance. This Certificate ol Insurance ~1ther aflirma1ively nor negatiYely amends. extends or alters the coverage afforded 
under any pot1cy 1den!if1ed herein 

W.R. GRACE & CO. 

NAME AND ADDRESS OF INSURED Construction Products Division 
P. o. Box 609 
Liboy, Montana 59923 

NAME AND ADDRESS OF CERTIFICATE HOLDER 

Lincoln County Clerk & Recorder 
Libby, Montana 

L 

Type of Insurance Policy No. 

Workmen's Compensation 
WC 1599420 Employers' Liability 

Comprehensive 
General Liability 

CCP2483440 
Comprehensive 
Automobile Liability 

Automobile 
Physical 
Damage 

CCP2483440 

-I 

_J 

Exp. Dale 

6/30/81 

6/30/81 

6/30/81 

DATE OF CERTIFICATE ISSUANCE 

January 10, 1980 

ive 

Limits of Liability 

Statutory 
$ 500,000 

B. I. $1,000,000 
P.O. 1,000,000 

.!\CI 

Description and location of operations of the Insured: All operations of the Insured 

Re: 1\11 owned and leased vehicles 

In the event of cancellation of this insurance the Company agrees to give 
whose request this certificate is issued. 

G-66168-A 

1sso20379426 

10 days written notice to the party at 

WRG00820854 
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lt Forbes Company 
P. •. D. Box• 2539 
°Casper, ·wyo. 82602 

· Ha rrh, Pr.i .i-1 i ng, 
·p. 0. Box 784 
Mil 1 s, Wyo. 8264 

. ,;~G•.:,.~~~~,:uv~ .. JU~ Q._.::-. . ,._,,,,-v,-: ~~~--- ,--~·" -,.--or" ~:t':"'-';;_T,:~~:'½3P.t"~ 
• • • f J.fM,tUc:A.:.JU • • • • ,,t: --!" ' .f ·"" :,;. ,, ... ~~ ·.-t ' 

' .. . llli!llii!o llli1illl =. ~ ' . . , 
""'""'-"'""""""'·- •.• ,:®'il:rt·• ~ ~~ .''! 

COMPANY IT,\ 
LETTER (!.U 

COMPANY [E 
LETTER 

~· 

•1·s. is to certify that policies of insuran isted below have been issued to the insured named above and are in force at this time. 
\ 

' 1, 

/ T:jU· 

TYPE OFJNSURANCE 

GENERAL LIABILITY 

[] COMPREHENSIVE FORM 

[] PREMISES----OPERATION6 

D EXPLOSION AND COLLAPSE 
HAZARD 

□ (JNDE:RG_R9U.ND HAZARD. 
[] PRODUCTS/COMPLETED 

OPERATIONS HAZARD 

[] CONTRACTUAL INSURANCE 

□ BROAD FORM PROPERTY 
DAMAGE 

□ INOEPENOENT CONTRACTORS 

□ PERSONA~ JNJURY 

AUTOMOBILE LIABILITY 

[XI COMPREHENSIVE FORM 

[Xj O,WNED 

[RI HIR£0 

[XI NON-0W~[D 

EXCESS LIABILITY 

d UMBRELLA FORM 

[xi OTHER THAN UMBREL~i 
FORM ' , 

W..0f!KERS'_COMP~NSA1'.ION 
. and. 

EMPLOYERS' LIABILITY· 

OTHER 

POLICY NUMBER 

lCC D 15780 

BAP 162857 

Co~prehensive Excess 
.CEP 85745 

·:n:~"AIPTION 0~ OPERATIONS/lOCATIONSNEHICLES 

Dril)jng, Code 17755 
·continental U.S.A. 

POLICY 
EXPIRATION DATE 

11/ 15/ 80 

11/15/ 80 

11/15/80 

1---=L::lm=it::•c:o:.:f.:L:::i•::b:.:i:;lit:.<..:i:.,n_,T..,_h:;o:;u:;s=.•n:.:;::•:..i..:=CL---l ,.J.. 
occ~ii~NC[ AGGREGATE ' ,,, 

BODILY INJURY • 500 $ 

PROPERTY DAMAGE •250 • 250 ·t 
,__------+----+-----I 

BODILY INJURY ANO 

PROPERTY DAMAGE 

COMBINED ' 

PERSONAL INJURY 

OODIL Y INJURY 
$ (EACH PERSON) 

BODILY INJURY ' (EACH ACCIDENT) 

PROPERTY DA:. 'GE ' BODILY INJURY, ,D 

PROPERTY DAMAGE 1 1,000 
COMBINED 

BODILY INJURY AND 

PROPERTY DAMAGE '1,000 
COMBINED 

· - -STATUTORY 

•+". 
-~:.. 

: f1·'.~1,' Cancellatlon:·'
0

Should _any Ot .the above ·~esc1iaed policies_ be canc~lied before the expiration da_t~ thereof, the issuin.g com~ 
1.)l!tl~ • · · pany will endeavor to mail days written notice to the below named cert1f1cate holder, but failure to 
•;J/:ir; mail such notice shall impose no obligation or liability of?~~ ~'.~d upon the company. 

,,',1/• 

S8020379428 

N~M[ ANO ADDRESS dF CERTIFICAT.E HOLDER· 

· W. ·R. Grace Co. 
Libby, MT 59923 

01/09 / B.o· 
DATE lSSUED: ______ --c.------------·L 

u✓G~\~ 
AUTHORIZED REPRESENTATIVE 

WRG00820856 
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TRI-CO UBURANCE 
495 NORTH MAIN 
KALISPELL MT 59901 

COMPANY 
LETTER 

COMPANY 
LETTER 

IA AETNA INSURANCE COMPANY 

!Bl •-
----------------------+-------------------------,,--

Jj NAME AND ;~~:s ~=;RS DBA CHAMBERS DRILLING CO, 1-------------------------f~ 
COMPANY cc LETTER 

~,:1 P. 0. BOX 768 -,-"-: 
_J; COLUMBIA FALLS MT 59912 :._, 

i ~ as-'-r --------------------------'--------------------------; 

COMPANY [DJ LETTER 

COMPANY ~ LETTER 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. 
~-~1----.----------.-----------------,-------,----.-==========="""".---j -=; 

, -~ COMPANY TYPE OF INSURANCE POLICY 1----'L:-;im=it:::S-.,Oc_f_,Lc,ia:,bc_il,;:it:,Y_:i,.:n_:T_::h:::O:::U:::Sa=n"-d;::S:_(= uu:=u) __ ~ £\ 
~\ f-L_ET_r_,_"--+-----------+------P-~_,_,

0
_,_"_"_M_B'-"------+--'x_e_,R_A_r_,o_N_DA_T_'~~-------+-oc_c_~·-Ri_~_N_C_E-+-_AG_G_R_EG_A_T_E-a ,.;~ 

GENERAL LIABILITY "_ 
$1,000, 0 IO l,OOO;< ~ BODILY INJURY 

A, To be assigned 7-6-79 [X) COMPREHENSIVE FORM 

[x] PREMISES-OPERATIONS 

~ 
EXPLOSION AND COLLAPSE 

HAZARD 

PROPERTY DAMAGE $ - --1oo;c Oi " 100,0 e 
UNDERGROUND HAZARD 

IX] PRODUCTS/COMPLETED 
OPERATIONS HAZARD 

[X] CONTRACTUAL INSURANCE 

IX] BROAD FORM PROPERTY 
DAMAGE 

IX] INDEPENDENT CONTRACTORS 

□ PERSONAL INJURY 

AU"iOMOBILE LIABILITY 

□ COMPREHENSIVf FORM 

□ OWNED 

□ HIRED 

□ NON-OWNED 

BOOIL Y INJURY AND 

PROPERTY DAMAGE 

COMBINED 

$ 

•Applies to Products/Completed 
Operations Hazard. 

BODILY INJURY 
(EACH PERSON) 

BOOIL Y INJURY 
(EACH OCCURRENCE) 

PROPERTY DAMAGE 

BODILY INJURY AND 

PROPERTY DAMAGE 

COMBJNEO 

$ 

$ 

$ 

$ 

/PERSONAL INJURY) 

EXCESS LIABILITY --- --i 
BODILY INJURY ANO 

□ UMBRELLA FORM PROPERTY DAMAGE $ $ I 
□ OTHER THAN UMBRELLA COMBINED 

FORM 
,----~-,-,===-c--:--:-===-,-,+---------------~-------f--------+------~-----J 

WOR~ERS' COMPENSATION STATUTORY 

~ 
_ and 

Ei\'IPLOYERS' LIABILITY I , (E/ICH ACCFO[NTJ I 

OTHER 

--- -----------~ ·- - - - - -
------ --·--·--

DESCRIPTION OF OPERATIONS/LOCAT10NSNEHlCLES 

Cancellation: Should any of the above desc::.r0bed policies be cancelled before the expiration date thereof, the issuing com
pany will endeavor to mail _.l_-__ days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. 

NAME AND ADDRESS OF CERTIFICATE HOLDER: 

DATE ISSUE0: ___ 1~_-·_D=-_q~_-_7'--'-----------1 

1sso20379430 

W.R. GRACE & CO-CONSTRUCTION PRODUCTS 
DIVISION 
317 MINERAL AVE. 
LIBBY MT 59923 

~ 

__ j 



J? 

WRG00820859 

Jsso20379431 



~i~ ... -·:lr;:. ~~ · : .. ~ ~ 

~-
NAME 

Johnson & Higgins of California 
601 California Street 
San Francisco, CA 94108 

NAME AND ADDRESS OF INSURED 

TETON EXPLORATION DRILLING COMPANY, INC. 
and TETON BIG HOLE DRILLERS 
P. O. DRAWER A-1 
CASPER, WYOMING 82602 

IX] COMPREHENSIVE FORM 

IX] PREMISES-OPERATIONS 

fv1 (XPLOSION f,NO COLLAPSE 

A ~ \~t,,ZARD 

[){J UNDERUNOu,,u hMiAFiC 

!v] PRODUCTS/COMPLETED 
T-SLG-l65T756-7-79 

A 

IA OPERATIONS H,~ZAhD 

IX] CONTRACTUAL INSURANCE 

j~ BROAD FORM PROPERTY 
J DAMt-GE 

Ix] INO[PENDENr CONTRACT'ORS 

[xJ PERSONAL INJURY 

AUTOMOBILE LIASILITY 

:xJ Cm.lPREHENSIV[ 

XJ OVINEO 
c~7 %~ HIRED 

x_: iJON-0\',t/[O 

FOP.'.\ 

EXCESS LIABILITY 

□ UMBRELLA FC,f-:M 

0 OTHER rH;\N ur,i8RELLA 

f"ORM 

Cancellation: 

T-CAP-l65T757-9-79 

NAME Mm ADDRESS OF CERTIFICA r f. HOLDER 

W.R. Grace & Co. 
P.O. Box 609 
Libby, Mr 59923 

AFFORDING COVERAGES 

A 
B 

COMPANY C LETTER 

COMPANY D LETTER 

COMPANY E LETTER 

6 /I /79 
6/1/80 

6/1/79 
' 6/1/80 

The Travelers Insurance Company 

to 

to 

60Dll Y /NJUR'l" AND 
PROPERTY DAMAGE 

COMBINED 

r,U\HOR\ZED REPRCS[NT A\1\1[ ' y ~ 
" WRG00820860 r~\ 
{ ACORQ 25 (1•79/ t')i-~-
"'7 __ .. -.w.-~::·-:·-:t:e;r-..,-,··•~~.-..~,µ~, ~ .... ~ .• .....,-.•::t.:e....--r--~~' f , . __ _, =:,:. -· ..... -:--:,,,-::;_·;:-.: -:-·:-.., _ >\ ;:a:x, n_. -~-====--~:---:..-======~=~~-=w==~u"":...::,--~~· '. 

1sso20379432 



j9$ f?ro 

WRG0082086 l 

I S8020379433 I 



NAME AND ADDRESS OF AGENCY 

DYLE C. HOOD INSURANCE AGENCY ..____, 
Box 13266 

Spokane, Wash. 99213 

NAME AND ADDRESS OF INSURED 

TAB DOUGHERTY DBA 
INDUSTRIAL TANK MAINTEANCE 
E. 6609 Broadway 
Spokane, Wash. 99206 

. 121 *" 01;, ·~ :-, 

COMPANIES AFFORDING COVERAGES 

COMPANY /ii 
LETTER fru 

COMPANY ~ 
LETTER [Q) 

COMPANY /0) 
LETTER \6?" 

COMPANY l[jl 
LETTER l!:tJ 

COMPANY fe 
LETTER l:f; 

Travelers Indemnity Co. 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. 

~COMPANY 
. LETTER 

'A 

TYPE OF INSURANCE POLICY NUMBER 

GENERAL LIABILITY 

~ COMPREHENSIVE FORM 

~ PREMISES-OPERATIONS 

~ EXPLOSION AND COLLAPSE 
HAZARD 

~ UNDERGROUND HAZARD 

~ eRg~~i:':r~6°~sM~~i',,"o 650-502B49 2-9-Ind- 79 
~ CONTRACTUAL INSURANCE 

□ BROAD FORM PROPERTY 
DAMAGE 

~ INDEPENDENT CONTRACTORS 

D PERSONAL INJURY 

POLICY 
EXPIRATION DATE 

4-4-80 

1-----=L~im~iccts,_o'-f~L~l•=b~ll'i'i =~~==.;c~~ ) 

BODILY INJURY 

PROPERTY DAMAGE 

BODILY INJURY AND 
PROPERTY DAMAGE 

COMBINED 

• 

'300 

PERSONAL INJURY 

AGGREGATE 

• 

' 300 

$ 

BODILY INJURY 
$ (EACH PERSON) 

.:~:ir· ---QA.iunT'coiiiMiiio5iBiii1iiLEEILUIAABBILILrlTnY'li--------------r-----117~~~~-1-;-----11""l_i-~0 ·~"-~'~·:-·-

--=i A @ cOMPREHEIIISIVE FORM " " 
11 11 4-4-80 F- -- -=-• BODILY INJURY 

{EACH ACCIDENT) __ ,-~! 1K] OWNED r---~-
PROPERTY DAMAGE ' BODILY INJURY AND 

300 PROPERTY DAMAGE • 
-2i □ HIR!'D 

_J 1K] NON-OWNED 

COMBINED c'=;J 
-.;,.>-, ---t--cE"'x"c"E"'S~S-CLCCIA~B""IC:-L'-'1T"'Y~-+--------------lr------+---~==~-+----+= 

~ 
~ 
-,J 

--:-:-,1 

□ UMBRELLA FORM 

□ OTHER THAN UMBRELLA 

FORM 

WORKERS' COMPENSATION 
and 

EMPLOYERS' LIABILITY 

OTHER 

DESCRIPTION OF OPERATtONS/LOCATIONSNEHICLES 

BODILY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

Repair and cleaning of industrial storage tanks 

$ 

(["CH ACCIDENT) 

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com
pany will endeavor to mail --3-8- days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. 

ACORD 25 [Ed. J J:77) 

1sso20379434 

NAME AND ADDRESS OF CERTIFICATE HOLDER: 

w. K. Grace Co. 

Box 609 

Libby, Montana 59923 

May 2, 1979 

C 



J? 

WRG00820863 

jsso20379435 



NAME AND ADDRESS OF AGENCY 

Johnson & Higgins of California 
601 Ca 1 i forni a Street 
San Francisco, CA 94108 

NAME AND ADDRESS OF INSURED 

TETON EXPLORATION DRILLING COMPANY, INC. 
and TETON BIG HOLE DRILLERS 
P .0. Drawer A-1 
Casper, Wyoming 82602 

COMPANIES AfFORDING COVERAGES 

COMPANY fw.. 
LETTER /}"fJ. 

COMPANY ro>oo 
LETTER lQ) 

COMPANY /R,. 
LETTER \!::? 

COMPANY fQ' 
LETTER lbV 

COMPANY fc 
LETTER lf;. 

The Travelers Insurance Company 

- This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. 

~ COMPANY 
LETTER 

A 

A 

TYPE Of fNSURANCE 

GENERAL LIABILITY 

I[] COMPREHENSIVE FORM 

ocJ PREMISES-OPERATIONS 

i;7} EXPLOSION ANO COLLAPSE 
14-J HAZ.ARD 

~ UNDERGROUND HAZARD 

PRODUCTS/COMPLETED 
OPERATIONS HAZARD 

~ 
CONTRACTUAL INSURANCE 

BROAD FORM PROPERTY 
DAMAGE 

INDEPENDENT CONTRACTORS 

PERSONAL INJURY 

AUTOMOBILE LIABILITY 

~ 
COMPREHENSIVE: FORM 

OWNED 

HIRED 

NON-OWNED 

EXCESS LIABILITY 

D UMBRELLA FORM 

D OTHER THAN UMBRELLA 

FORM 

WORttERS' COMPENSATION 
and 

POLICY NUMBER 

# T-NSL-120T507-7-77 

# T-NSL-120T507-7-77 

POLICY 
EXPIRATION DATE 

4/1/79 
6/1/79 

4/1/79 
6/1/79 

Limits of Liabili 

BODILY INJURY 

PROPERTY DAMAGE 

BODILY INJURY AND 
PROPERTY DAMAGE 

COMBINED 

• 
• 

• 

PERSONAL INJURY 

BOOIL Y INJURY 
(EACH PERSON) 

BODILY INJURY 
(EACH ACCIDENT) 

PROPERTY DAMAGE • 
BODILY INJURY ANO 
PROPERTY DAMAGE • 

COMBINED 

BODILY INJURY AND 

PROPERTY DAMAGE $ 

COMBINED 

0) 
AGGREGATE 

500 • 500 

250 
$ 

500 

$ 

$ 

:::__""~:J-l ___ +-c;E ___ M_P--'L---O_Y_E_RS_'_L ___ IA_B_I_L_ITY_-+-----------------l-------l---'-'-'-"-----'----'-'---"=J-------'""'"'"-""'""a"'"'::."c:"-,'-~ 
OTHER .z__ 

-:: DESCRIPTION OF OPERATIONS/LOCATIONSNEHLCLES -
Cancellation: Should any of the above descrii;ed policies be cancelled before the expiration date thereof, the issuing com

pany will endeavor to mail ---98-:- days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. _ 

-

~p~Q__25 (Ed. 11-77) 

1sso20379436 

NAME AND ADDRESS OF CERTIFICATE HOLDER: 

W. R. Grace & Co. 
P. 0. Box 609 
Libby, MT 59923 

April 5, 1979 

AUTHORIZED REPRESENTATIVE 

WRG00820864 



New York 
Atlanta,::"'"' . ...,,. 
Oi1arlotte 
Chicago 
Cleveland 
Dallas 
Denver 
Detroit 
Hart lord 
Honolulu 
Houston 
Los Angeles 
Miami 
Minneapolis 
New Orleans 
Philadelphia 
Phoenix 
Pittsburgh 
Portlund 
Richmond 
St. Louis 
San Diego 
San Francisco 
Seattle 
Wilmington 
Tokyo 
Singapore 
Taipei 

JOHNSON & HIGGINS 
OF CALIFORNIA 

INSURANCE BROKERS-AVERAGE ADJUSTERS 

ACTUARIES-EMPLOYEE BENEFIT PLAN CONSULTANTS 

INTERNATIONAL BUILDING 

Montreal 
Quebec 

Toronto 
Winnipeg 

Vancouver 
Calgary 
Caracas 

Maracaibo 
Puerto La Cruz 
Rio de Janeiro 

Si!.o Paulo 
Bueno, Aires 

Santiago 
Lima 

Bogota 
Cali 

Sydney 
Melbourne 

Brisbane 
Adelaide 

Perth 
Auckland 

Wellington 
London 

MHan 
Paris 
Rome 

Bermuda 

CABLE ADDRESS "l(J>.::RODEN" H01 CALIFORNIA ST., SAN FRANCISCO, CAL, U4108 

TEL. 981•6700 ARE.A CODE 4-15 

1sso20379437 

W.R. Grace & Co. 
Libby, MT. 

RE: TETON EXPLORATION DRILLING COMPANY, INC. and 
TETON BIG HOLE DRILLERS 

Gentlemen: 

April 3, 1979 

For your records, enclosed is Certificate of Insurance evidencing 
Comprehensive General and Automobile Liability Insurance for the 
captioned insured effective April l, 1979 through June l, 1979. 

Should there be any questions regarding the attached certificate, 
please contact us. 

Sincerely yours, 

0/. I '--/ (7 - :;i !z. , 
/\. I ffl- -~ , t, v.._LJ,..vi.,.,-...., µ;: -¥--

Rita L. Manzke 
Administrative Assistant 
Casualty Department 

cc: Teton Exploration Drilling Company, Inc. 
and Teton Big Hole Drillers 

WRG00820865 



J2 

WRG00820866 
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a:ora. 
NAME AND ADDRESS OF AGENCY 

Time Insurance Agency 
P .o. Box I 199 
Kai ispel I, Mt. 59901 

NAME -AND ADDRESS OF INSURED 

Bi 1 I mayer, Inc. eta I 
I I 5 Ke I I y Road 
Ka I i s pe I 1 , Mt • 5990 I 

COMPANIES AFFORDING COVERAGES 

COMPANY A 
,mm AEtna Life & Casua It 

COMPANY ltJ> 
LETTER D 

COMPANY ~ 
LETTER \, 

COMPANY ft 
LETTER l\J¥ 

COMPANY IE' 
LETTER Eb 

Insurance Co, 

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. 

COMPANY 
LETTER TYPE OF INSURANCE 

GENERAL LIABILITY 

A [!I COMPREHENSIVE FORM 

~ PREMISES.......QPERATIONS 

D EXPLOSION AND COLLAPSE 
HAZARD 

□ UNDERGROUND HAZARD 
[!) PRODUCTS/COMPLETED 

OPERATIONS HAZARD 

[!J CONTRACTUAL INSURANCE 

[!] BROAD FORM PROPERTY 
DAMAGE 

□ INDEPENDENT CONTRACTORS 

□ PERSONAL INJURY 

AUTOMOBILE LIABILITY 

□ COMPREHENSIVE FORM 

□ OWNED 

□ HIRED 

□ NON-OWNED 

EXCESS LIABILITY 

□ UMBRELLA FORM 

□ OTHER THAN UMBRELLA 
FORM 

POLICY 
POLICY NUMBER EXPIRATION DATE 

55AL 208039 CCA 6-1-79 

Limits of liability in Tnousan 5 unm, 

EACH AGGREGATE 
OCCURRENCE 

BODILY INJURY • 500 • 500 

PROPERTY DAMAGE $ 250 • 250 

BODILY INJURY ANO 
PROPERTY DAMAGE • • COMBINED 

PERSONAL INJURY • 
. 

BODILY INJURY • :..- _____ 
(EACH PERSON) -~- -
BODILY INJURY • !-'"---

{EACH ACCIDENT) ~ 

PROPERTY DAMAGE • -= 
BODILY INJURY AND 

~---PROPERTY DAMAGE $ 

COMBINED -~~-:.: 

BODILY INJURY AND 

PROPERTY DAMAGE • • 
COMBINED --

~- WORKERS' COMPENSATION STATUTORY 3'.":.~•-tffl=·'~~=-;_~_-_ --

-:; ___ t--E=:M.c.P:..cL:cO:..cYc:E=-:-";d=• L=-IAccB=:lc:L:..:IT_:.Y---4 ______________ +-------f"tse,:·,,, .. _ ,t:;r;;;,;c";/'e;:t:"J:· • (EACH ACCJOENTJ 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHlCLES 

Cancellation: Should any of the above described policies be cancell'ed before the expiration date thereof, the issuing com
pany will endeavor to mail _j_Q_ days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. 

AC_ORP 25 (Ed. 11 -~7) 

1sso20379439 

NAME AND ADDRESS OF CERTIFICATE HOLDER: 

Grace Mining Company 
Libby, 
Montana 59923 

-.--

WRG00820867 
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gi,~;[t~ BENEFIT STRUCTURE OUTLINE for --~'w~.R=•~G_RA=CE~=&_C~O~.'-----------------------

L1FE & CASUALTY Account Structure & Policyholder Number 320222 

TERM LIFK 

Schedule 

Pooling Point 
Reduction Rule 
Retirement Rule 
Disability Provision 
Disability Notice I'eriod 
Beneficiary Provision 

SUPPLEMENTAL TERM LIFE 

Schedule 

B~~efit Structure Outline 

{MU-201415) Ed. 5-'75 

1sso20379441 

INDUSTRIAL CHEMICALS GROUP 
CONSTRUCTION PRODUCTS DIVISION - SALARIED 

&nployees Ei'fective 4-1-71 

Amounts 
All &nployees $1,000 
1150,000 
Total amount of Term Life continued 
Term Life ceases at retirement 
Premium 'waiver60 
12 month notice required 
4-BC 

&nployees Effective 4-1-71 

&nployees electing Life Schedule A 
&nployees electing Life Schedule B 

Formula 1 
Formula 2 

Formula. 1 - 1 .5 times Annual Rate of Basic Earnings rounded to the next higher $1,000. 
Minimum $1,000 Maximum $249,000 

Formula 2 - 3 times Annual Rate of Basic Earnings rounded to the next higher $1,000 
Minimum $1,000 Maximum $249,000 

Plan Code __ _.E-c,;2 ___ Page 1 Date 9-24-78 



f{~fB1-
BENEFIT STRUCTURE OUTLINE for -'W:..,.,_.,R,_._._,Ge,eRA~CE~&,_CO=,•c_ ______________________ _ 

. 
LIFE & CASUALTY Account Structure & Policyholder Number 320222 

SUPPLEMKRTAL TERM LIFE (Contd.) 

Schedule (Cont.) 

Pooling Point 
Reduction Rule 
Retirement Rule 
Disability Provision 
Disability Notice Period 
Beneficiar,y Provision 
Remarks 

TDI - NE',/ JERSEY TDB 

Schedule 

Benefits Start-Injury/ 
DieeasefMaximum Period 

Retro.to 1st dq disabled 
Matern! ty Coverage 

Benefit Structure Outline 

1sso20379442 

INDUSTRIAL CBEMICALS GROUP 
CONSTRUCTION PRODUCTS DnISIOH - SlJ,ARIKD 

See Life above · 
See Life above 
See Life above 
Premium Waiver 60· for non-pooled amounts Premii.nn Waiver 65 for pooled amounts 
12 month notice required 
4-BC 
Freedom of Choice-employees ma;r elect Schedule A or Schedule B. 
Employees insured with Schedule A who elect Schedule B must submit satisfactory 
Evidence of Insurability. 
Pooled amounts of Life Insurance are reported under Control 66270, Suffix 09, 
Account 252. 
Employees insured for special amounts - see pages 4 & 5 
Employees Effective 3-1-74 

Amounts 
All &nployees Fomula 3 
Formula 3 - 66 2/3% or Weekly Rate or Basic Earnings rounded to the next higher 11. 

Maximum - Statutory 

8th da;r/Btb drq/26 weeks 
New Jersey retroactive provision applies 
New Jersey maternity benefit applies 

Plan Code_-=E-e....:2.__ ___ Page 2 Date 9-24-78 

WRGQQ82D~'i'('fd ;n U.S.A. 
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BENEFIT STRUCTURE OUTLINE for ---"w~.R=c.'--=GRA=CE=-..,&=--.;C=.0::_• ---------------------

LIFE & CASUALTY Account Structure & Policyholder Number 320222 

TDI - NEW JRRSEY TDB (Contd.) 

Schedule lContd.) 
Employee.Limitation 

Employee Contributions 
Remarks 

TDI-NEW YOHK DBL 

Schedule 

Benefits Start-Injury/ 
ru.seaaejMaximum Period 

Maternity' Coveraee 
Employee Contributions 
Extension or Benefits 
R8111arka 

11;· ~Benefit Structure Outline 

1sso20379443 

INDUSTRIAL CIIRMICALS GROUP 
CONSTRUCTION PROillrC'l'S DIVISION-SAJ,ABIED 

Benefits peyable for disease only during the first 3 months of coverage for newly 
subject employees and all part-tine and temporary employees are limited to the 
benefits specified in the law. 
Statutory contributions 
Policy Number-GS-351349-291 
Private Plan Number-142-40140 
Employer Registration Number-11 $218 

&npleyees Effective 3-1-74 

ill Empleyees Fomula 1 
Fo=ula 1 - 5U'}6 of Weekly Bate of Basic Earnings rounded to the next higher $1. 

Minimum-Statutory- Maximum-Statutory 

8th aey/8th aey/ 26 weeks 
New York Maternity benefit applies 
Statutory Contributions 
Statutory Extension 
Policy Number-GS-351354-311 
State Plan Number-51-70726 

Plan Code -=E--'2=--___ Page 3 Date 9-24-78 

WRG00829,a7J;n US.A. 



r·. 

~1:!tLJ . 
BENEFIT STRUCTURE OUTLINE for W.R. GRACE & CO. ----'-...:........---'--'--"-':..:.......-----------------

LIFE & CASUALTY 

~ (Contd.) 

Special Notee1 

Account Structure & Policyholder Number 320222 

IllDUSTB.IAL Cm>IIC.ill3 GRbUP 
CONSTRUCTIOB PRODUCTS DmSIOB - SAX,ABIBD 

1. Following employees insured for $2,500 Bon-Contributory Life (formerly ineured under Policy Bo. 58165)1 
H118h s. Ferguson, Morgan R. D~, Dennie F. O'Brian. 

2. :remile employees who on 7-1-66 did not eleot to be inBured in aooordanoe with regular Contributory Life 
Sohedule allowed to oontinue fomer 1.3,000 amount or contributory Lite. (By Administration). 

). Employees or the Fomer A.C. Horn Produote ineured tor higher amounts ot Lite Insurance under prior 
Metropolitan polio:, on 9-)0-65 allowed to continue euoh higher amounts under ,Etna policy effective 10-1-65. 
(By Administration.) 

4. By Adminietration1 Retired: ,Zonolite Division employees continued for amounts of Life Insurance tor whioh 
they were insured under prior Travelers pollo;y. Inoludes Harrison C.J'idler ineured for $1,500. 

5. Claseitioation 
Following schedule applies to salaried ~lo;yees lneu:red under prior Group Life polio:, on 9-)0-60 who did 
not eleot to be insured under new Schedule, effective 10-1-601 · 

Benefit Structure Outline Plan Code __ ~B-~2~ __ Page 4 Date 9-24-78 

WRGQQ8~tf~_;n U.S.A. • 

1sso20379444 



~~t,~1 BENEFIT STRUCTURE OUTLINE for __ W~R~G=RACE=~&~CO=•'-----------------------

LIFE & CASUALTY Account Structure & Policyholder Number 320222 

£!! (Contd.) 

INDUSTRIAL CHJ!MICALS GROUP 
CONSTRUCTION PRODUCTS DIVISIOlll-l3ALARIED 

S-oecial Notes, (Con.td.) 
Basic Annual Earnings 

140,000 or more 
30,000 - 40,000 
20,000 - 30,000 
15,000 - 20,000 
12,000 - 15,000 

Bon-Contributory 
11,000 
1,000 
1,000 
1,000 
1,000 
1,000 
1,000 
1,000 
1,000 

Contributory 
149,000 

39,000 
29,000 
19,00 
14 ,ooo 
11,000 9,000 - 12,000 

6,000 - 9,000 
4,000 - 6,000 

Lees than 4,000 

Non-Contributory Life not contingent on Contributor:, Life 

8,000 
,,ooo 
3,000 

Note1 :Female employees who on 7-1-66 did not elect to be insured in acoo:rdance with regular Contributory Life 
Schedule al.loved to continue fo:cmer 12,000 amount of Contributor:, Life 

Disability- Provision, P:remium Waiver (60) 
Written notice of olailll required within twelve months of the date the employee ce&eeB active 
work. 
Definition of Pemanent and Total Disability- - Disabled employee ie une.ble toe~ in &n;r 

gainful employment for which he is, or may re&eon&bly,become, fitted by education, tn,lnl:ag 
or experience. 

Beneficiary 1'0:cm1 In the even there is no named beneficiary living upon the death of the insured employee, Etna's 
Beneficiary Po:m. 4-l!C will be used to dete:m.ine the o:rder of benefit p~ent. 

Benefit Stfuctufe Outline 
I • 

1sso20379445 

Plan Code __ -=E-=-=2'-__ Page !> Date 9-24-78 

WRG008W&JJ U.S.A. 



~~MBJ BENEFIT STRUCTURE OUTLINE for --"=•R:.::•'--G-"'RA=CE:::....,&,c___:::CO-=...• _____________________ _ 

LIFE&CASUALTY Account Structure & Policyholder Number 320222 

INDUSTRIAL CHEMICALS GROIJP 
COIIS'l.'B.UC'l'ION PRODUCTS DIVISIOlf-SAI,ABIED 

ALL MEDICAL llPENSE .llENEFITS ABE Pltuvm ·rHROUGH AN AIHINlSTBATIVE SERVICES CONTRACT 

HOSPITAL 

Room and Board Amount 
Miao.Fees Maximum Amount 
Maximum Period 
Calif,UCD Integration 
Matern! ty Cover8€8 

Matern! ty Maximum 

Remarks 

SURGICAL 

T,ype /Maximum 
Obstetrioal Coverage 

Voluntar,y Sterilization 

Benefit Structure Outline 
! . 

1sso20379446 

Employees and Dependents Effeotive 4-1-76 

Up to Semi-Private charge. If in a private room up to semi-private charge 
Unlimited 
120 deya 
Applies 
Covered up to the stated maximum amount for normal deliveries and .full jEFF.6..1-78 
coverage for complications. 
$500 
While Mother is confined in the hospital covered expenses include normal 
nursery charges, circumcision and the examination or a newborn child 
{if required by the hospital) - By Admin. 

Employees and Dependents Effective 4-1-76 · 

Reasonable and customary 
Normal Delivery- Reasonable and Customary \EFF, 6-1-78 
Caesarean Section 1250.00 
Caesarean Section with :IJ;yetereotom;y 300.00 
Extra-Uterine or Ectopic Pregnancy 208.25 
Miscarriage with Dilation and Curettage 66.64 
Miscarriage without Dilation and 
Curettage 41.65 

Covered by Administration 

Plan Code _ __..,.E-::,2=--___ Page 6 Date 9-24-78 

WRGQQ82{)~'i7'4ed ;n U.S.4. 
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fgf~1~ BENE FIT STRUCTURE OUTLINE for ___ __,W:..::•=R"'-. _,G==RA:=CE=--=&'-=-CO::.;•=------------------------

UFE & CASUALTY Account Structure & Poticyholder Number 320222 

INDUSTRIAL CHEMICALS GROUP 
CONSTRUCTION PRODUCTS DIVISION-SALARIED 

SURGICAL ASSISTANT 

Type 

IN-HOSPITAL PHYSICIANS 

Daily Maximum 
Maximum Period 

DIAGNOSTIC X-RAY & LABORATORY 

Type/Maximum 

Employees and Dependents 

Reasonable and Customary 

Employees and Dependents 

Reasonable and Customary 
120 dqa 

Employees and Dependents 

Reasonable and Customary 

Effective 4-1-76 

Effective 4-1-76 

Effective 4-1-76 

Covered Expenses X-~ and laboratory expenses for accident and disease 

ANESTHESIA 

Type 

MAJOR MEDICAL 

Employees and Dependents 

Reasonable and Customary 

Employees and Dependents 

Deductible $100 
Common Accident Included 
Coinsurance 80% 

Effective 4-1-76 

Effective 4-1-76 

Mental Expense Restriction SO% coinsurance while not a hospital inpatient IEFF.6-1-78 
Maximum $100,000 Lifetime/Not Pooled 
Auto Yearly Restoration $1,000 
Private Room Limit Semi-Private 
Convalescent Facility Coveraee Not included 
Extension of Benefi te 12 months 
Pre-Existing Conditions Rule No restriction. 

\EFF.6-1-78 

t~enefit Structure Outline Plan Code _ _.,;;.E-2 ____ Page 7 Date 9-24-78 

1sso20379447 
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~~1:® 
BENEFIT STRUCTURE OUTLINE for _____ W_.R_._G_RA_CE_&_CO_. ___________________ _ 

LIFE & CASUALTY Account Structure & Policyholder Number )20222 

MAJOR MEDICAL (Contd.) 

Schedule (Contd.) 
Remarks 

MEDICARE INTEGRATION 

Retirement Ru.le 

Type 

Extension of Benefits 
Pre-Existing Conditions Bille 

PLAN GENKBAL PROVISIOllS 

Plan Eligibility 

Benetit Structure Outline 

(MU•207U) Ed. 5.•75 

C 
1sso2037944s 

INDUSTRIAL CHEMICALS GROUP 
CONSTRUCTION PRODUCTS DIVISION-SAJ,ABIED 

Covered medical expenses include caesarean section and ectopic pregnancy 
considered as oomplication of pregnancy and breast prothesis following a. 
mastectom;y- providing the f8lllily member wa.s covered a.t the time the 
mastectoucy- was performed. (lly Admin.) 

li)nployees and Dependents Effective 4-1-76 

Benefits cease a.t retirement for employees. Coverage continued for spouse 
under Age 65 or other eligible dependent until age 65 or otherwise ceases 
to be an eligible dependent. Coverage is non-contributory. 
Maintenance of Benefits. Assume a.11 medicare Benefits whether or not 
individual actually enrolled 
ii months 
No restriction 

Covers ea.la.ried employees of Construction Products Division Industrial Chemicals 
Group: 

Life only - employees a.t Cambridge, Mase. 
TDI NJ-TDB - employees located at Trenton and North Brunswick, NJ. 
Excludes employees in the bargaining unit of District 65, Distributive 
Workers of America. and Employees in the bargaining unit of Highway and 
Local Motor Freight Drivers, Dockmen and Helpers Union, Loca.l 701,I.B.T. 

Plan Code_----'E,._-..,2,..__ __ Page 8 Date 9-24-7 8 
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~a BENEFIT STRUCTURE OUTLINE for ___ W..c.•:..::R:..::•-~=B:::A:..:.CE=-:&:....c..CO-=--•=-----------------------

LIFE & CASUALTY Account Structure & Policyholder Number 320222 

PLAN GE11ERAL PROVlSIONS (Contd.) 

INDUSTRIAL CHEMICALS GROUP 
CONSTRUCTION PRODUCTS DMSION - SALARIED 

Plan Eligibility (Contd.) Life, Basic Medical and Major Medical - Employees located at Chloe.go, IL, 
North Bergen, NJ, Houston, Tx., San Francisco Ca.1 employees of California 
Zonolite Compaey located at Los Angeles and Newark, Ca., Ari-Zonolite 
Compaey employees at Jhoenix, Ar; Texas Vermiculite Co. emplcyees located 
at Dallas, Tx., San Antonio, T.x and Oklahoma City, OK. 

Note: Salesmen who a.re not located in aey location permanently enough to 
have their claims paid by a local JEtna office have their medical claims 
submitted by Cambridge Headquarters to the Boston Claim Office 

Health Definition of Dependents - Spouse, unmarried children from birth limited to 19 years or to 23 
if attending school. Includes Incapa.oi tated Children. 

Maternity Eligibility - Covers emplcyees and wives 
Pregnancy must commence while insured 
Full extension of Maternity benefits 

Coord.with other Benefits -: 100)6 Allowable expenses (non-profit) - Calendar year all group plane-
Excludes No-Fault llenefi ts. 

Probationary Period - TDI-NJTDB-None 
TDI-NY DBL-None 
All other benefits - 1st ~ of the calendar month coinciding with or 
next following the date of employment. 
Term Life - non-contributory 

Additions Rule - Supplemental Term Life - contributory-
TDI-NJTJlll-does not apply 
TDI-NYDBL-Does not apply 
Health Benefits - Contributory 

Medical Conversion Applies with Russo option 

i 13enefit Structure Outline Plan Code __ -=E-c..:::.2 ___ Page 9 Date 9-24-78 

' ,, 
WRG00820877 

IMU-207•61 Ed. 5.•75 Printed in U.S.A. 
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~~wl BENEFIT STRUCTURE OUTLINE for _____ w_.R_._GRA_CE_&_co_. -------------------

. 
LIFE & CASUALTY Account Structure & Policyholder Number 

320222 

\) . 

PLAN GENERAL PROVISIONS (Contd.) 

:Benefits Provided in Policies 

Policies Issued to 
Contract State 

Benefit Structure Outline 

, 
16 

(MU•20746r- 5-'75 

' 

1sso203794so 

INDUSTRIAL CHEMICALS GROUP 
CONSTRUCTION PBOD!JCTS DMSION - SAJ.ARIED 

- Life-GL-320202 
- NJTDll-GS-351349-291 

NYDBL-GS-351354-311 
Med.ical-ASC-320222 

- W.R. Grace & Co. 
- New York for GL-320202; New Jersey for GS-351349; 

New York for GS-351354-311, Benefit provisions in 
ASC-320222 are governed by the laws of the respective 
states in which the employees reside. The contract 
is subject to New York contract law. 

Plan Code __ :::;E-_2=--___ Page 10 Date 9-24-78 
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~~~~~~~:::'-\v1f~~-_: ··•·.,.o., L .. -;~~,_:'>,_~~~~"O'"'"IH-·•·o .._,.,.,___._Ou•«--~·,~·~·· 

'.r!~~f\:~~-- ~:- - _._: __ .-. ·.' -~ _····.: ~\- - ~. @fJ ~ 
.t;l)c0~·· .©ll§l Gllli)~ 

Q (J 

NAMf AND ADDRESS DF AGENCY 

COMPANIES AFFORDING COVERAGES Walt Forbes Company 
P. O. Box 2539 
Casper, Wy. 82602 

COMPANY 
LErTER A Unite,d States Fide lit & Guarant 

NAM[ AND AODR[SS Of INSURED 

Ha,:ris Drilling, Inc. 
P. O. Box 784 
Mills, W y. 826 44 

18 
COMPANl' C 
LEITER 

COMPANY D 
LETTER 

COMPANY IE 
LETHfl 

l his is to certify thot policies of insurance listed below h.ive been issued to the> 1nstuf•d n.:irnct.l ;diove and ore 1n force at this time. 

COMPANY 
l ETTER 

A 

TYPE OF INSURANCE 

GENERAL LIABILITY 

~ COMPREHEJ'IISIV[ FORM 

rn PREMISES-OPERATIONS 

□ EXPLOSION AND COLLAPSE 
HAZARD 

□ UNDERGROUND HAZARD 

~ PRODUCTStCOMPLCTED 
OPERATIONS HAZARD 

IZI CONTRACTUAL INSURANCE 

□ BROAD FORM PROP(RT'I' 
DAMAGE 

□ INDEPENDENT CONTRACTORS 

□ PERSONAL INJURY 

POLICY NUMBER 

lCC 13 43699 

f'OllCY 
(\PlfMIION DAT[ 

11/lS/79 

limits o1 Uability in Thom.ands ( 
EACH 

OCCURRENCf 

UODIL Y INJUl~Y , 500 

PROPERTY DAMAGf ' Z 50 

BODILY INJURY AND 
PROPt Rf'( DAMAGE ' COM!JIN[O 

Pl flSONAL IJ'IIJURY 

250 

---+---:--:-,---::-:--:-c----::::-:--,r-------------+-~----j--:::===--r------j,-..,-,.,.,-c.,,.~ 
AUTOMOBILE LIABILITY BODI[ Y INJURY 

A 

A 

• 

rn COMPREHENSIVE 

0owtt£o 

0 H!R[D 

0 NON-OWNtD 

FORM 

EXCESS LIABILITY 

. □ UMBRELLA FORM 

rn OTHER1HAN UMBRELLA 

roRM 

WORKERS' COMPENSATION 

and 

EMPLOYERS' LIABILITY 

OTHER 

BAP 50546 

Con1prE'hensive "Rxc0ss 

CSP 85817 

OE$CRIPTION OF OPERATIONS/LOCATIONSNEHICLES 

Drilling, Code 17755 
Continental u; S. A. 

l/lo/79 

(E,\CH PERSON) 

AODll Y INJUflY 
cEACH OCCURRE NC() 

PROPERTY DAMAGE 

BODILY INJURY AND 
• 1, 000 PROPERTY OAMAGf 

COM81N£0 

AODIL Y 1NJURY AND 

PROPERfY DAM/\Gf ' 1,000 
COMfllN(D 

STATUTORY 

.. 
' 

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof. the issuing com
pany will endeavor to mail ....1.Q__ days written notice to the below named certificate holder, but failure to 
m?il such notice shall impose no obligation or liability of any kind upon the company. 

NAME AND ADDRESS OF CERT1r1CATE HOLDfR 

,>:-

li' .~ 

i 

W. R. Grace Company 
Libby, Montana 59923 

·~ 
DATE ,s"sl,m ___ Qct.-23,-1."1-'CO---------i,"i'·• 

-~~~<0~ ~t~~-~.-1_} 
A\JJHOl{l/f'D RfPRESfNTAIIVf 

WRG00820880 
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_..)STA 1·ts 'FIDlElffY ANo· GUARAi\Jllf COJV~i--~Y-·, -
,.JJECT TO AUDIT [] tJ,fl. o. EV~~tE~C[ □ CEP ' 

,.,,.;..,,OP-fflCtt CL.I.All r .... ~~;~ ~?.-;~••AT r 'fl;!ANO, co. 0,0, AGDNCV 
, .. GIN. ~IAO. AUTO PHVO, D, ,,. 

r 
., . 20· :0'2ti3 

Ro!eaa ~=l.1.3-~7.0 r;,!t El 1 . 
,· . : G lacier lnsur~n 

of Libby 
COMll'Q!l~!lL\ISl~El. C,e~r:mAL-t).~,e.'J@DD!.l<, ~BD-~W I_C's!Z~~L'-:3~.1;' 

, .t.• " ! ., • : , ,., fll.!J.(:_~AQCl'ii'O@~$ ,,r, · •, ·· , r", 
Poli;y ,Number 1 c~ ~ 314 7 9MAR 1 5 197t; Item L hAt1ED ltlSU~20 and Ad:!ress (flo. a Street, City, County, State, Zip Code) 

I .... 
Ro6oi\•t. 'John ''Uithof 
Uouto 2 ... ~ · Bon 1,280, 
L1billt, --HontUGlCF 
Lint10:i.n Goilnty •-59923 

'' -. ,., .. ,· 

L 
Item 2. Policy Period 

;. :-, 
, . I 

_J 

From .T r:; · 11178 to Jan, 5 1979 
121lfln.1. st!11dlird lill(e at the address of the Uocad 1oic/.,d as stated herein. 

Rener1s Rem"ites 1cc A 31347 

Tha nacod lcscrc:l is: @ Individual CJ Pa[lnershil) p,CofllOrOtion 
O Oilier (sPtcifyl 

Business of tldcd l-3:100 ··. ,. . . , .. , ,_ .. , 

Transportation 
A1ent or Broker and Address 

Glacier Ins. of Libby 
Libby, r:Jontana 

Item 3. The insurance afforded is only \'lith respect to sllCh of the following Coverage Parts and Coverages as are indicated by specific premium charge or charges. The limit of the 
Company's liability against each such Coverage shall be as staled herein, subject to all the terms of this policy havin1 reference thereto. 

COVEllME PAIITS CG'/EllAGES Llt11TS OF LIABILITY AD'IAi:CE PllEIIUMS 

A. Bodily Injury liability $ , 000 each CCOOITlllll:O 

to01preboosiYD @ll.:irat Llol:lllt, lascrtote • 
$ , 000 mrer,ote $ 

•" 
$ ., 000 each mcrroc::o 

B. Property Damage liability • 
·, $ , 000 ame,ate s 

Pre01iso1 t.1odlool Pa;oems IOSC!CO E. Premises Medical Payments $ each person 
.- . 

" $ , 000 each ,ccident g 
'I $ 500 000 each person ,., c. Bodi~ Injury liability 488.00 tocprebeasiw Actc,:iC:,llo. ~5ty ~ • · -~ -· $ 1000 000 each mcrrecoo' 8 

..,.,: , ... ·: .~ . , .. , 
0. Propert, Oama•e Uabill" $ "i O Q 000 each 6.:Catl'Cll<O s jUO,UU 

Aatocobilo tledl:al Prr.:ic::ls b=o F. Automobile Medical Payments $ 
. 

each oerson s 
lnsararu llgti:::st lt"..bsurcH~tmts - ' , . - ru~ Unirisorci l.lolorists s 25 000 each person . ' '- · 81.00 ., .. .. 

' s 5 0 000 eac!I occident ', ft 
co,tmltt:11 Llc!IIIJ tcs= -- $ . . -
Aalo!llo!:llo Fllrsl•d 0=;;3 ta=o ' :. j " 1183.00 $ 

See Coverage Part for Coverages and limits of liability 
s 

·,·' . ,·,, .. 
;' 1· ' - .. . . ,, , . ... . , t,· . , s '' ' 

. 
. :· .. , - .. . ; .. '., 

' 
. ' t .• l ' . -• ' 

,, ·$ 
-, :,- '' ' . .,, 

' ' ·~-· f· ., . . -,1\- ,,,;:- - " 
. 

,. ,. ' - $ 
Endorsement nos. (other than thote cntefad on Coveraae Parts! 

.·, ... ,. " ' . ' 
., ·•· ' ~ • '~ ~ . 

" 

Audit Period, Annu:il, unl"'5 _othernise dosi~nated belO'II. '" ,. .. 
□ Sani-annually □ llw!rterly □ t.1ontllly Taitt 4~ca l'rool::ll s 2058.00 

... ' .. 
.. .,, .. ,, t,; ;t• ~-.· '.1-

..... i. .. •l • r: . ::.,; , 
,. , ~ , , l' •. ;; i-r".~ · ,-: ~• :::1. 71 

~ . .:-:·:: ,;\~ ·-1'•., .. ,r-1,.,,,,· ,· 

.. -
AGENT'S COPY , . 

Casualty 3 (4·73) 
WRG0Q$ioss2 u 

111iav. 1.1.,--

1sso20379454 
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lhe automobile ~•If be use.I for "Pleastua and Busmess" if of the pnvate passen&er f)pe, and lot "Commercial" if ol the commercial -type, unless.otherw51e stated ncfein: . . .. , ' . . 
,.< 

VyRG0082O8~3 
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CAMBRIDGE 

TO: Earl Lovick/Libby 

FROM, M.E. Aldrich 

cc,· D.G. Myhre 
R. Tangen 

DATE: May 5, 1978 

SUBJECT: Aetna Medical & Temporary 
Disability Insurance 

As you know, the hourly employees at your location are presently covered 
for medical and temporary disability benefits and the salaried employees 
for medical benefits with the Aetna Life & Casualty Co. 

The Aetna Medica~ Plan provides comprehensive basic medical benefits for 
room and board, surgical fees, and in-hospital miscellaneous expenses. 
In addition, major medical benefits provide for may expenses not covered 
in the basic plan after the yearly deductible is met. The Aetna Temporary 
Disability Plan provides for income continuation in the event of illness 
or injury. 

In order for a claim to be paid, employees must send their bills and claim 
statements to your office for certification and these in turn are forwarded 
by you to Aetna for payment. Separate control numbers have been established 
for each CPD location which enable Aetna to determine the coverage amount 
and make the correct benefit payments. 

The following control numbers should be used when certifying claims: 

Hourly Employees 

Salaried Employees 

Control Number 

320207-35 020 

320207-20 001 

If you have any questions regarding the Aetna~medical.and~temporary disability 
benefits, please let me know. · 

M.E. Aldrich 
Benefits Administrator 

rj 

WRG00820885 
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July II, 1978 

Mr. H. E. Halweg, Director, lnsorance 
Burlington Northern, Inc. 
176 East Fifth St, 
St. 'Paul, Minnesota 55101 

Dear Hr. Halweg: 

Enclosed Is a copy of the Certificate of Insurance renewing 
Continental Casualty Polley CCP 3327361 until June 30, 1979, 

EOL/dm 
Encl. 

Very tru1y yours, 

COMSTRUCT I ON PRODUCTS DIVIS ION 
W. R, GRACE• CO. 

E. D. Lovick 
Administrative Assistant 

WRG00820887 



I. 

II. 

111. 

_ !~NA/insurance 
U. P. C. 

CERTIFICATE OF INSURANCE 
JUI 51978 

... 
The Policy identified below by a policy number is in force on the date of Certificate Issuance. Insurance is afforded only with respect to those coverages· for which a 
sp ;::ific limit of liability has been entered and is subject to all the terms of the Policy having reference thereto including for Umbrella Excess Third Party liability 
Insurance a provision requiring the maintenance of underlying insurance or self insurance. This Certificate of Insurance neither affirmatively nor negatively amends, 
extends or alters the coverage afforded under any policy identified herein. · 

In the event of cancellation of the Policy the Company issuing said Policy will make all reasonable effort to send notice of cancellation to the Certificate Holder at the 
address shown herein, but the Company assumes no responsibility for any mistake or for failure to give such notice. 

NAME AND ADDRESS OF INSURED 

Burlington Northern, Inc 
St. Paul, Minnesota 

NAME AND ADDRESS OF CERTIFICATE HOLDER r 

L 

Burlington Northern, 
St. Paul, Minnesota 

Inc. 

DATE OF CERTIFICATE ISSUANCE: 

7 
Authoti3:ed "Representative 

THIS CERTIFICATE IS ISSUED AS A MATTER DF INFORMATION DNLY AND CONFERS NO RIGHTS UPON THE HOLDER 

LIMITS OF LIABILITY 
TYPE OF INSURANCE IS DESIGNATED BELOW COVERAGES 

EACH PERSON EACH OCCURRENCE AGGREGATE 
D Comprehensive Automobile liability Bodily lnjul)' Liability $ $ 
D Basic Automobile liability Property Damage liability $ 

Bodily Injury and Property $ 

Damage liability Combined 
D Uninsured Motorists Uninsured Motorists $ $ t 
D Comprehensive Genera[ liability Bodily Injury liability $ $ $ 
D Owners', landlords' and Tenants' Liability Property Damage liability $ $ 
D 

□ Manufacturers' and Contractors' Liability Bodily Injury and Property $ $ 
~ Owner's and Contractor's Protective liability Damage Liability Combined 

□ Beauticians' Malpractice Liability 
Bodily Injury liability $ $500,000 
Property Damage Liability $500.000 $<; () () () () () 

□ 
. 

IV. D Workmen's Compensation A. Statutory Statutory locations: 

V. 
Employers' liability B. Bodily lnjul)' $ t -

D Umbrella Excess Third Party liability The Excess lnsuror's limit of liability is {Complete one) 
(a) $ in excess of a Retained limit 
(b) Up tot in excess of a Retained limit 

and in excess of various underlying Insurer's Limits of Liability 

t each Accident 

Complete below, by designating company by number in the box and entering policy number and expiration date in the sections corresponding to the type of insurance 
indicated above. 

L 

□ 
IV, 

□ 

[D Continental Casually Company 

(I] Tronsporlation Insurance Company 

G-32343-J 

II. 

6J 
V. 

□ 

CCP3327361 lit 
6/30/79 □ 

[TI Notional Fire Insurance Compony of Hartford 

[[] Tronsconlinental lnsvronce Company 

Policy Number 

Expiration Dote 

Policy Number 

Expiration Dole 

[I] American Casualty Company of Reading, Po. 

[[) Volley Forge Insurance Company 

WRG00820888 

1sso20379460 
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□ s - SAFECO INSURANCE COMPANY OF AMERICA· ,. • .,,,BELL GALT & NEWLAN. DS IN. C 
G - GENERAL INSURANCE COMPANY OF AMERICA'-"'·.- , , • 
F - FIRST NATIONAL INSURANCE COMPANY OF AMERICA 
HOME OFFICE: 4333 BROOKLYN AVE. N.E., SEATTLE, WASHINGTON 98185 
HEAD OFFICE FOR CANADA, MISSISSAUGA, ONTARIO 
(Coverage is provided by the company designated by initial, o stock insurance company herein called the componyl 

Certificate of Insurance 

3-255 

The company certifies that the insurance policies indicated below are in effect on the dote of this certificate. 

Name of Insured and Mailing Address !Street, City, State or Province, ZIP or Postal Code I 

ICANYON LOGGING COMPANY OF MARTIN CITY, INC. 7 

Pol icy Period, 

from _ _.:cD=E_::CE=MB_::1::.:E::.:R.:....:l:.c5_,,~l-'-9~7~7 ___ _ 
AND URECO, INC. AND HARRY ChlcFF AND 
GLEN KARTHEISER, INDIVIDUALLY 
BOX 70 

to __ _:D:-:E-::C::::E:.:M::::BE::::R.::__:,lc:5:.,,~19"'8::::0c___ ___ _ 

COLUMBIA FALLS, FLATHEAD COUNTY, MONTANA 59912 1K) 12,0lA.M. 0 Noon 

Standard Time, at the address of the insured 

For el:lch _policy the foll9wing schedule indicates the baSic type of insurance provided with the limit of the insurer's liability or maxi• 
mum amount payable for loss. 

This certificate· is only a statement of the existence of the policy or policies of insurance herein referred· to and neither affirmatively 
nor negatively-amends, extends or alters the coverage afforded by any policy described herein. 

limits_ of Liabifity or Amount of Coverage 

Policy Number Type of Insurance Coverage One Person One Occurrence Aggregate 

Liability Bodily Jniury $ $ 300,000. $ 300, ooo. 
Other Than Property Damage $ 100,000. $ 100.000. 

CP 786611 Automobile Combined $ 
Bodily Injury $ 300,000. $ 300,000. 

Automobile 
Property Damage $ 100,000. 

Liability CP 786611 Combined $ 

Perils Insured Against Coins. % Limit of liability 

Property Building(sJ 
Insurance Personal Property 

Business Interruption 

Location: 

Workmen·s 
Subject to the terms of the Workmen's 

Compensation 
Compensation laws of the state in 

which policy affords coverage. 

Location of risk covered, or description of automobile or contract covered, or description and location of operations or work covered: 

ALL OPERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH POLICY TERMS AND CONDITIONS 

In the event of any-material change in, or Cancellation of, said policies, the undersigned company will endeavor to give written notice 
to the party to whom this certificate is issued, but failure to give Such notice shall impose no obligation nor liability upon the company. 
Certificate iS issued to: Nome and Address · ! 

7 
day prior notice of cancellation to 

Dated 

W.R. GRACE & CO. 
C/0 CHUCK HUMMELL 
317 MINERAL AVE. 
LIBBY, MT. 59923 

at __ ~Z~F~:~A~C~:~5 _______ on 12-29-77 

CF-781 l0/74 

1sso20379462 

certificate holder hos been _endorsed to policy No.(sl: 

0 If an "x" in box - limits of liability have been 
increased only for operations or work described 
above. 

::ystatemf\JM~ 
SAFECO INSURANCE COMPANY OF AMERICA 
GENERAL INSURANCE co\w~~Q Q() 
FIRST NATIONAL INSURArW:e'-~PJ(N\J-'df.)(Mtf:i1'c'A 

PRINTED IN U.SA ,,
/ 



J? 
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Walt Forbes Company 
P, 0, Box 2539 
Casper, Wy. 82602 

NAME AND ADDRESS OF INSURED 

Harris Drilling, Inc. 
P, O. Box 784 
Mills, Wy. 82644 

--~ -·-

i;ij?:,;;~;,~ 
COMPANIES AFFORDING COVERAGES 

COMPANY 
l[TTE.R A Unit.eel States Fide lit 

COMPANY l8l 
LETTER 

COMPANY ~ 
l[IHf? \,L,, 

COMPANY ID) 
LETTER 

COMPANY IE 
LETTER 

& Cua rant Co. 

This is to certify that policies of insurance listed below have been issued to the insured named above and 3re in force at this time. 

lYP[ or INSURANCE 

GENERAL LIABILITY 

A - K] ~;M;:;;~ff~Sl~E FORM 

rn PR(MISES-OPrnA T IONS 

□ (XPLOS10N AND COl LAPSf 
HA7ARO 

□ UNDERGROUND HAZARD 

~ PRODUCTSICOMPl.[T[O 
OPERATIONS HAZARD 

IX! CONTRACTUAL INSURANCE 

□ BROAD FORM PROP[RTY 

A 

A 

DAMAGE · 

□ INDEPENDENT CONTRACTORS 

□ PERSONAL INJUf~Y 

AUTOMOBILE LIABILITY 

rn COMPR[HfNSIVf 

0 OWNlD 

0 Hlf~ffl 

0 NON OWNrD 

fORM 

EXCESS LIABILITY 

D UMBRELLA rom.1. 

[1J: OfH[R THAN UMBRELLA 

rQRM 

WORKERS' COMPENSATION 

and 
EMPLOYERS' LIABILITY 

OTHER 

Drilling, Code 17755 
Continental U, S. A. 

f'Ol I() llllMlll fl 
1'01 ICY 

fXl'll~AllON DAI[ 

LT/15/78 

1/1 S/78 

- - -------- -----
Comprch0nsiv0 r.:xc~ss 

CF:P 85817 11/15/78 

Limits of Liability in Thousands ( 0) 

B9DILY_INJ.1)RY 

PHOF'[RTY DAMAGE 

BODILY INJURY AND 
PROPERTY DAMAGE 

COMBINED 

[ACH 
OCCURRENCE 

' 50 

$ 250 

' 

PERSONAL INJUf{Y 

£30Dll Y INJURY 
(EACH PERSON) 

BODll Y INJURY 
11 Al'll occu1mr NCF) 

PJIOf'rRTY DAMAGE 

BOOIL Y INJURY AND 

f'ROPrm y DAMAGf 

COMHIN{ [) 

flO[JI! Y INJURY MW 

f'HOPERTY DAMAGf 

COMBINED 

STArUTOfn 

250 
500 

, 2 50 

' I, 000 

AGGREGATE 

' 
' 250 

' 

• 1,000 

Cancellation: Should any of the above described policies be cancelled before the expiration date thereat. the issuing com
pany will endeavor to mail _lO__ days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no obligation or liability of any kind upon the company. 

1sso20379464 

NIIMI ANlJAIJlJlll",Sfll Llf/llflLAfl !lotlllll 

W. R. Grace Company 
Libby, Montana 

DATE ,ssurn __ D--=e-'c".'--'2-'-2=-, --=l-'-9~7-'-7~--------

~ ~ ~ u:&:¼ ✓ 
AUTHORIZED Rf PR[SfN 1 A TIVf 

WRG00820892 
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NAME ANO ADDRESS OF AGENCY 

Toole & Easter 
P. o. Box 3327 

• ~,:~~; 
f{J, fiR@ ~ 

D ~~: · · _ ll~X!lilll3!r 

COMPANIES AFFORDING COVERAGES 

COMPANY ~ 
LETTER Vi Missoula, Montana 59801 f------'-IWL..Um--'>Lill.U,S...---1'--Ule.t...Ll"-"f--'>--4llilLlCiUlJC')'-....l,0...-,"",,,_ 

COMPANY ~c 

~~--=~--~~-----------------+-------------------------------i~: NAME AND ADDRESS OF INSURED 

[81 LETTER 

WiJ.JiamD. Lake 
COMPANY cc LETTER 

COMPANY DBA Band B Drilling 
Box 967 LETTER [)) ;~ 

--------------------------r~~.,--~,,,.-=--
Libby, Montana 59923 COMPANY 

LETTER [E 
I,',· 

~_T_h_i_s_i_s
7
t,o_c_e_r_ti_fy_th_a_t_p_o_li_c_ie_s_o_f_i_nrs_u_r_a_n_c_e_l_is_t_e_d_b_e_l_o_w_h_a_v_e_b_e_e_n_i_ss_u_e_d_to,---t_h_e_in_su_re_d_n_a_mre_d_a_b

7
o~v~e~a .. n~d=a,re=in=fo=rc~eNa.,t=th~i~s•t~im711ie~."---t~-~-f 

__ -:] COMPANY POLICY Limits of Liabili in Thousands ( 0) ,_ 
AGGREGATE .---c; LETTER TYPE OF INSURANCE POLICY NUMBER EXPIRATION DATE occ~i~NCE 

c~;--- ---------+----------------+-------+---------+------+------;;,;.:_ 

J 

1 
~1 
~1 
.ad 

A 

GENERAL LIABILITY 

Q COMPREHENSIVE FORM 

Q PREMISES~OPERATJONS 

□ EXPLOSION AND COLLAPSE 
HAZARD 

□ UNDE:.RGROUND HA2ARD 

Q PRODUCTS/COMPLETED 
OPERATIONS HAZARD 

□ CONTRACTUAL INSURANCE 

Ga BROAD FORM PROPERTY 
DAMAGE 

Q 1.NDEPENDENT CONTRACTORS 

D'~ERSONAL INJURY 

I CC_945}0 I_ 10/15/78 
BODILY INJURY 

PROPERTY DAMAGE: 

BODILY INJURY AND 

PROPERTY DAMAGE 

COMBINED 

• 500. 
-_- '1/ 

• I 00. 

$ 

PERSONAL INJURY 

' 

-cc;,;-,-· ----t--,-,------,---+---------------+--------+--------,~----+-c 
AUTOMOBILE LIABILITY BODILY INJURY 

[xi COMPREHENSIVE FORM 

[xi OWNED 

□ HIRED 

[il NON-OWNED 

ICC945701 10/15/78 
(EACH PERSON) 

BODILY INJURY 
(EACH OCCURRENCt) 

PROPERTY DAMAGE 

BODILY INJURY ANO 

PROPERTY DAMAGE 

• I oo. 
• 300. 

• 
$ 

~;;'---+---:Ec;X;-;C"E"s"sc--,L-,-IA"e=-1"L-=1T"'Yc---l----------------+-------+----'C"O"M"B"'IN,sE;,D __ +-----+--'--"''---'"""""'> 
-_-:-; 

-c01 
-~~ 

-,~ 

□ UMBRELLA FORM 

□ OTHER THAN UMBRELLA 

FORM 

B00/L Y INJURY ANO 

PROPERTY DAMAGE 

COMBINED 
' $ 

~~1Ji ---~WICOUR!IKUE~Riisr·cc:<0>1MWPPEENNSSAATTKIO>INV/ _______________ 1 _______ 1_-;,r~A~T~U;TO~R~Y~-t~--;§~~~~~§::ij_~,;-;i: i~ 

~,_----+-'E"'M'-'-PC:LO.:..:.Y:=E:c;n:=s d:::· l=-I_A.::B.cll:CITC-'.Y-1------------------+-------+=--==-======..::• _____ __..(EACH ACCJ0£NT\ f~ 
~~ OTHER 

~l 
_-=._;,...~~,.:-:s-,~--- - __ c; __ ·_,;:_:_;::~_ ·, :_;·.-~--;:;re;,. -~ll'---= -

_:_~ DESCRIPTION OF OPERATIQNS/LOCATIONSNEHICLES 

Certificate of Insurance issued in connection with drilling test holes at Zonolite mine. 

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-

ACORD 25 (Ed. 2-77) 

1sso20379466 

pany will endeavor to mail ___ days written notice to the below named certificate holder, but failure to 
mail such notice shall impose no 'obligation or liability of any kind upon the company. 

NAME AND ADDRESS OF CERTIFICATE HOLOER: 

W.R. Grace & Co. 
Const. Products Division 
P. 0. Box 609 
Libby, M;;ntana 59923 

DATE ,ssum October 14, 1977 

#~L~ 
AUTHORIZED REPRESENTATIVE 

TOOLE & EASWN_G00820894 
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,, • ~'SH/Cole, Clark & Cunningham of Montana, Inc. October 3, 1977 
~ Terrace West Building, Suite S 

619 S.W. Higgins, Missoula, Montana 59801 
Telephone 406 728-0630 

Re: Ureco, Inc. - Workmen's Compensation Coverage 

Attached please find Binder of Insurance for the above 
referenced insured_ A Certificate of Insurance will be forthcoming 
shortly on their renewal policy_ 

i 
Thank you. Robyn Kammerer 

W.R. Grace & Company 

TO 317 Mineral .Avenue 
Libby, Montana 59923 

L Attention: Chuck Hummell 

WRG00820896 



~~ ~c· 1 ci k & c· - h I COLE. CLARK & CUNN, NGHAM OF ,, o e, ar unn1ng am, nc. MONTANA. , Nc. 
200 Market Building, Portland, Oregon 97201 /Telephone 503 224-9700 619 s. w. Hi 99 ; ns 

Missoula, Montana 59801 

BINDER OF INSURANCE 
Insurance against loss or damage by the hazards as indicated below is hereby kept covered in the named 
company and for the limits and coverages inserted, subject to the printed conditions of the named 
company's standard policy in use as of the effective date of this binder: 

Insured_---'U"'R"'E"'C'-'0"-_,_l.,,N.,,C,,_. ___________________________ _ 

Address _--'P'--'-'. Oe..,_, _,B,,,oe,x,_,7,_,0e.J,c__,C,.,,o'-'l'-'u'"m""b'-'i_,a'--'-F-"a'-'l--'l-=s_,,__:cMccoccn..:t.::accn.::a_,,_5,,_9,,_9'-1 2"--------------

LIMITS OF LIABILITY 

□ Bodily Injury-Auto 0 Property Damage-Auto 
Each Person ___________ _ Each Occurrence _________ _ 

_ _ _Each_Occurrenc"-----~ 

□ Bodily Injury-Other Than Auto □ Property Damage-Other Than Auto 
Each Occurrence _________ _ Each Occurrence _________ _ 
Aggregate Products ________ _ Aggregate Operations _______ _ 

□ Combined Single Limit-Bodily Injury & Property Damage-Each Occurrence 
□ Auto O Other Than Auto _________________________ _ 

Personal Injury-delete excl. "c" 
Blanket Contractual 
Broad Form Property Damage 
Loggers Broad Form Property Damage 
Liquor Law Liability 

Yes No 

m 
Stop Gap-State ______ _ 
Employees as Additional Insureds 
Fire Legal Liability - $ ___ _ 
Employee Benefit Liability 
Broadening Endorsement 

AUTOMOBILE PHYSICAL DAMAGE 

□ As per schedule on file with Company and/or Broker 
□ Fire □ Theft □ CAC □ Comp. w/$ ___ ded. □ Coll. w/ $ ___ ded. 

EXCESS COVERAGES 

□ Excess □ Umbrella Liability 

Each Occurrence ___________ _ Annual Aggregate __________ _ 
Self Insured Retention _________ _ Excess of _____________ _ 

OTHER COVERAGES OR REMARKS 

Limit of Liability $100,000. 

Workmen's Compensation & Employers liability 

Alaska Pacific Assurance Company 

This cover note is effective from 10/01/77 to l 1/0l/77 at 12:01 a.m. standard time, 
or such time prior thereto as the company policy may be issued on the above described risk in lieu thereof. 

Insuring Company: 

Alaska Ei~cific Ass11rance 
Dated at lmd;le.ml>;<:()t'll~II 

Missoula, Montana 

1sso20379469 

By c:p/Y' j _j,N~ 
(AUTIIORIZl:'D A(;J:'N'f) 

.WRGOOS?.0897 
Cole, Clark & Cunningham, inc. 
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J. Paul Cahalane January 26, 1976 

E. D. Lovick 

Enclosed Is a copy of agreement we have made with Euclid, Inc. for us to 
have available for our use In ml~• hauling. The unit Is projected to be 
at Libby for an extended period of time, certainly for many months. 

As we are responsible for Insurance coverage regarding liability, property 
damage and bodily Injury, :we are requesting that you take care of this. 

The approximate replacement cost of this unit Is $200,000. 

A copy of the agreement Is enclosed. 

EDLovlck/Jbr 

enc. 

WRG00820899 
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July IA· 1977 

Mr. H. E. Halweg, Director of Insurance 
Burlington Northern Railroad 
176 East Fifth Street 
St, Paul, Minnesota 55101 

Dear Hr. Halweg: 

Enclosed are two copies of a Certificate of Insurance to the 
Burlington Northertilnc, from Continental Casualty Co., Policy 
No. CCP 332 7361, expiration date June 30, 1978. 

EDL/drn 
Encl. 

Very truly yours, 

CONSTRUCTION PRODUCTS DIVISION 
W, R. GRACE i CO. 

E. D. Lovick 
Administrative Assistant 

WRG00820901 



CERTIFICATE OF H;SIJRANCE 

W.R. GRACE & CO. 

This is to certify that this Certificate of Insurance neither affirmatively nor 
negatively amends, extends or alters the coverage afforded by such Policy or Policies. 

Narr.e and Address of Insured: 
Burlington Northern Inc. 
St. Paul, Ninn. 

Name and Address of Certificate Holder: 

[ Burlington Northern Inc. 

[ St, Paul, Minn, 

J 
J 

Type of Insurance Policy # Exp. Date 

l)Workrnens Compensation 
Employers Liability 

2)Comprehensive 
General Liability 

3 )Comprehensive 
Auto Liability 

4) Owners Landlords 
and Tenants. CCP-3327361 6-30-78 

CONTINENTAL CASUALTY COMPANY 

Limits of Liability 

B.I. 100,000 per person. 
500,000 per accident. 

P.D. 500,000 per accident. 

Description and location of operations of the Insured: All operations of the In
sured. 

As Respects: 
Zonolite Divi.sion Plant 
4 miles East of Libby 
Lincoln County, Montana. 

In the event of cancellation of the insurance, the Company agrees to give ~day(s) 
written notice to the party at whose request this Certificate is issued. 

Date of Certificate Issuance: Authorized Representative: 

June 30, 1977 ~J!~ 
WRG00820902 
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April 27, 1977 

Mr, W. E. Bell 
Burl lngton Northern Ral I road 
17G East Fifth Street 
St. Paul, Minnesotn 55101 

Dear Mr. Bel I: 

Enclosed are two copies of a ~ertlflcate of Insurance amending 
the expiration date of Continental Casualty Co. Polley No. CCP906-04-56 
to June 30, 1~77. This covera9e ~,ill be Included under our blanket 
liability policy with Continental Casualty Co. for the fiscal policy 
year June 30, 1977 to June 10, 197R, 

A certificate evidencing thi,; coverage ,,ill be sent you. 

EDL/dm 
Enc I. 

Very truly yours, 

Cot!STRUCT i Oil PRODUCTS DIVIS I ON 
II. R. C:RACE & CO. 

E. D. Lovick 
Administrative Assistant 

WRG00820904 
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GRACE 

TO: Earl Lovick - Zonolite/Libby 

FROM: J. Paul Cahalane. 

RE: Burlington Northern Inc. 
Liability Insurance 
Libby, Montana 

Industrial Chemicals Group 

W.R. Grace & Co. 
62 Whittemore Avenue 

Cambridge, Mass. 02140 

16171876-1400 

April 21, 1977 

Enclosed are 3 copies of a Certificate of Insurance to the 
Burlington Northern Inc. amending the expiration date of the Continental 
Casualty Co. pol icy #CCP 906-04-56 to June 30, 1977. This coverage will 
then be included under our Blanket Liability Policy with the Continental 
Casualty Co. for the fiscal policy year 6/30/77 to 6/30/78. The certificate 
evidencing this coverage will be sent to you at that time. Please forward 
the enclosed to the Burlington Northern. 

JPC/smb 

CC: J. 0. Lott - Grace/New York 

WRG00820905 



CERTIFICATE OF INSURANCE 

Vv.R. GRACE & CO. 

This is to certify that this Certificate of Insurance neither affirmatively nor 
negatively amends, extends or alters the coverage afforded by such Policy or Policies. 

Naree and Address of Insured: 

Burlington Northern Inc. 
St. Paul, Minnesota 

Name and Address of Certificate Holder: 

[ 
[ 

Burlington Northern Inc. 
St. Paul, Minnesota 

Type of Insurance 

1 )Workmens Compensation 
Employers Liability 

2)Comprehensive 
General Liability 

3)Comprehensive 
Auto Liability 

·Policy# 

4)0wners Landlords CCP9060456 
and Tenants Liability 
Insurance 

J 
J 

Exp. Date 

6/30/77 

CONTINENTAL CASUALTY C01';PANY 

Limits of.Liability 

B.I. $100,000 each person 
B.I. $500,000 each occurrance 
P.D. $500,000 each occurrance 

Description and location of operations of the Insured: All operations of the In
sure~ as respects Zonolite Division Plant 

4 Miles East of Libby, 
Lincoln County" 
Montana 

In the event of cancellation of the insurance, the Company agrees to give 1 0 day(s) 
written notice to the party at whose request this Certificate is issued. 

Date of Certificate Issuance: Authorized Representative, 

4/20/74 ~k~ 
WRG00820906 

1sso2037947s 



_.,r• 
_, 

/ 

~- l060Z800D&\\ 

--·---5=-

'-, 

J. P~ul Cahalane -- Harch II, 1977 

E. D. Lovick Liability Insurance 

Enclosed ;::; a Jetter fro 1 ~url lngton Northern concerning 
exp I ratlori o-? our present i;o: lcy. 

WIii you rlease handle and advise 

Thanks. 

EDLovlck/dm 

Enclosure 

_____ ,_ 

6.cv6.c£0Z08S] 
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BURLINGTON NORTHERN 

VICE PRESIDENT ANO 
CONTROLLER DIVISION 

Mr. E. D. Lovick 
W. R. Grace & Company 
PO Box 609 
Libby, MT 59923 

Dear Mr. ·Lovick: 

176 East Fifth Street 
St. Paul, Minnesota 55101 
Telephone (612) 2-R~+ 

298-3129 

March 8, 1977 

Continental Casualty Co. Policy CCP 906-04~56 with 
limits of $100,000/500,000/500,000 expires April 20, 1977. 
This covers your company for a suspension bridge and 
loading dock at Libby, Montana, Permit 50756. 

Will you please provide this office with a copy of 
the renewal policy prior to the expiration date. 

Yours truly, 

-w.f g_e,~ 
W. E. Bell 
Acting Director, Insurance 

/ j k 

Contract G-40899 

WRG00820908 
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Hay 5, 1977 

Hr. Frank Col 1 ler 
Yardley Drilling Co. 
East 5520 Slnto 
Spokane, Washington 99206 

Dear Hr. Collier: 

Enclosed Is the requested Certificate of Insurance covering 
your 1967 International trailer. 

EDL/dm 
Encl. 

Very truly yours, 

CONSTRUCTION PRODUCTS DIVISION 
W.R. GRACE & CO, 

E. D. Lovick 
Administrative Assistant 

WRG008209 l 0 
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Continental Casualty Company 

CERTIFICATE OF INSURANCE 

The Policy identified below by a policy number is in force on the date ol Certificate Issuance. Insurance is afforded only with respect to those coverages for which 
a specific limit of liability has been entered and is subject to all the terms of the Policy having reference thereto including Umbrella Excess Third Party Liability 
1nsur3i'.ce a provision requiring the maintenance of underlying insurance or self insurance. This Cer1ificate of Insurance neither affirmatively nor negatively 
amends, extends or alters the coverage afforded under any policy identified herein. 

W. R. GRACE & CO. 

NAME AND ADDRESS OF INSURED 

W. R. Grace & Co., Zonolite Division 
P. 0. Box 609 
Libby, Montana 59923 
NAME ANO ADDRESS OF CERTIFICATE HOLDER 

r 
Yardley Drilling Co. 
East 5520 Sinto 
Spokane, Washington 99206 

L 

Type of Insurance Policy No. 

Workmen·s Compensation 
WC 1599420 

Employers' Liability 

Comprehensive 
General Liability 

CCP 2483440 
Comprehensive * 
Automobile liability 

DATE OF CERTIFICATE ISSUANCE 

May 2, 1977 

Aufhorized Representative 
__J 

Exp. Date Limits of llablllly 

6/30/79 
Statutory 

$ 500,000 

B.I. $1,000,000 6/30/79 
P.O. 1,000,000 

Description and location of operations of the Insured: All-operations of the Insured 

Yardley Drilli.ng Co. named additional insured on the above named policy for lease 
vehicle, 1967 International R190 Bulk Tank Truck, serial #450230169 

In the event of cancellation of this insurance the Company agrees to give ___3.()_ days written notice to the party at 
whose request this certificate is issued. 

WRG008209 l l 
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· 1 

MEMORANDUM OR AGREEMENT 

This Memorandum of Agreement is entered into betwen the Construction 

Products Divisbn, W. R. Grace & Co., Libby, Montana, hereinafter called the 

"Company" and the International Union of Operating Engineers, Local No. 361, 

hereinafter cal led the "Union." 

Both parties hereby mutually agree that all the provisions and terms of 

the current Collective Bargaining Agreement between the Company and the Union 

effective June I, 1972 through May 31, 1975, wil I be continued in ful I force 

and effect from 12:01 A.M. on Sunday, June I, 1975 unti I midni,ght Wednesday, 

May 31, 1978, subject only. to the following amendments and conditions: 

1. On Page 21, 5th paragraph, add the words "sex and age" to the 

non-discrimination sentence, 

2. On Page 2, add at the end of Section I: "A 11 masculine pronouns. 

titles and references in this agreement include the feminine gender. 

3. On Page 15, change Section I I to: Any employee scheduled to 

work and reporting at the parking lot, unless notified two hours 

prior to his reporting time not to report, shall receive four 

hours pay, except for causes beyond the direct control of the 

Company.• ~Mechanical failures are not to be construed as be-

yond the,direct control of the Company." 

4. On Page 13, 3rd paragraph, change first sentence to read: 

"In the event of cal I-outs, during non-scheduled working hours, 

overtime shall be paid from the time an employee arrives at the 

parking lot until he returns to the parking lot, with a minimum 

of four hours pay." 

WRG008209 l 4 
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5. On Page 13, 1st paragraph, add at the end of that paragraph: 

"If an employee is temporarily transferred to a lc,.-,er paid job, 

he shall continue to receive his regular classification of pay." 

6. On Page 18, 2nd paragraph, add at the end of that paragraph, 

"When an employee bids and is awarded a sick bid in a different 

department, he shall retain all seniority rights in his former 

department. He will have no seniority or rights in the depart

ment of the sick bid except that if the sick bid job becomes 

permanent, the employee's department seniority will revert to 

the date the sick bid is awarded. 

7. On Page 19, 3rd paragraph, delete from that paragraph: 

· "2. Patrol Operator to End Loader" and renumber 3 to 2. 

8. On Page 15, Section 12, add: "11. Warehouse" to the depart

ments of the Company. 

9. On Page 15, 1st paragraph, change to read: "In the Garage, 

Sheet Metal Shop, Machine Shop, Electric Shop, Construction 

Department and for those employees employed and classified in 

any of the Millwright Classifications, the advancement or pro

gression of the employees will be done as the Company supervisors 

feel the employee has made progress in his skills and has the ability 

and qualficiations to fill the next higher position. 

For thoeeemployees in Helper positions, in the event they have 

not been advanced in six months, and for other employees below 

the top classification in the department who have not been 

advanced in one year, the Company wi 11 review the reasons with 

the employee who wishes to know why he has not been advanced. 

The employee's Union representative may be present at such review 

if requested." 
WRG008209 l 5 
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10. Page 5, Article 6 (D) (C) Change the second sentence to read: 

"Within 10 days after these names are submitted, the arbiter shall be 

chosen by the Union and the Company alternately striking one name from the list." 

11. Page 21, after the 5th paragraph, add the fol lowing: "Pregnant employees 

may continue working up to their seventh month (7th) or pregnancy provided they 

are able to meet attendance, performance and other bona fide occupational 

requirements. Thereafter, they may request a leave of absence if their preg

nancy is validated upon submission of a physicia~•s certificate until six (6) 

weeks after the termination of the pregnancy during which she shall continue 

to retain seniority. During her leave of absence, the vacancy may be filled 

for the term of the leave of absence and will be posted as a temporary bid. 

Each pregnant employee shall report the pregnancy to her supervisor at the 

earliest possible time. If the employee does not desire to return to work 

following the pregnancy, she should resign before the sevent·h (7th) month 

of pregnancy. 

12. On Page 4, make the following changes in Section 6: 

A. Any employee with a proglem or complaint,shall first take 

it up with the immediate supervisor, or their designated 

representative, of the department involved, either alone 

or wi,th the departmental Shop Steward or his duly designated 

representative within ten (10) days of the p:ltblem occuring. 

The supervisor shall give the employee an answer within ten 

(10) days. 

WRG00820916 
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B. Change the words "operations manager" to "department 

superintendeRt. 11 Add at the end of the paragraph: "The 

department superintendent shall give the employee an 

answer within ten (10) days." 

C. Add at the end of the paragraph: "The Company shal 1 

give the Union its answer within thirty (30) days of the 

grievance meeting unless an extension is mutually agreed to." 

13. On Page 2, Article 2, add the following: "The Company 

wi 11 be notified in writing of who the Shop Stoords and Union 

Officials are and will be notified promptly in writing of any 

changes." 

14. On Page 13, 2nd paragraph, delete the word "overtime" 

from the sentence. 

15. On Page 19, 5th paragraph, change the first sentence 

to read: "If it is necessary for any reason to decrease the 

number of employees in a department, the employee with the 

longest departmental seniority will be kept at the highest 

grade for which he is qua I if i ed and desires to ho Id. 11 

16. On Page 21, after the 3rd paragraph, insert the following 

new paragraph: "In cases of Industrial Accident or Industrial 

Disease, where the Company questions the physical ability of 

an employee, the employee shall submit to a physical examin

ation by a qualified med,ical doctor satisfactory to the Company 

and the employee to determine his physical qualifications to 

perform a given job. If a nedical opinion indicates the 

employee's pHysical incapacity to continue on his job, such 
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employee may exercise his plant-wide seniority rights to 

displace an employee having less seniority, in a job for 

which such incapacitated employee is then qua I ified. 11 

17. On Page 25, change Article 17 to read: "BeFeavement 

Leave. In the event of death in an employee's immediate 

family, which shall be defined as spouse, father, mother, 

sister, brother, children or grandchildren, the employee 

shall be entitled to leave of absence with pay, at his 

regular classified rate for a maximum of three (3) regular 

scheduled work days, or in the event of death of grand

father, grandmother, father-in-law or mother-inlaw, for 

one (l) regular scheduled work day, provided the leave 

of absence is taken during the period between the date of 

death and the day fol lowing the funeral, both inclusive, 

and provided further that the employee is prepared to 

offer val id proof of death upon request of the Company." 

18. On Page 13, 4th paragraph, change to read: "Except 

where there has been at least eight (8) hours advance 

notification of overtime before the beginning of his 

reporting time, when an employee is required to work in 

excess of two (2) hours past his regular eight (8) hour 

shift, an employee will have earned and will receive a hot 

meal and beverage. This hot meal and beverage shall be 

provided on the job site between the sannd and third 

hour of overtime. This provision shall then apply every 

four (4) hours the employee works continuously thereafter." 
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19. On Page 16, after the 3rd paragraph, insert: ''When 

officially requested by the Union in writing, leaves of 

absence without pay for the purpose of holding elected or 

appointed public office or Union office for a period not to 

exceed one year, shall be granted to not more than three 

employees at any time. This number may be increased by 

mutual consent of the Union and Company. These leaves may 

be extended for additional one-year periods upon the written 

request of the employee and the Union to the Company. Said 

employees shall continue to retain seniority during their 

leave of absence for the purpose of regaining employment 

in the same grade or below the grade he left." 

20. On Page 19, after the 4th paragraph, insert: "In 

assigning millwrights to shift work within Mi I ]wright class

ifications, job seniority will prevail providing, in the 

opinion of the Company, junior qualified employees are 

available to perform rotating shift assignments." 

21. On Page 8, lst paragraph, change last sentence to: 

"All employees, when working five-day work_ schedules or 

10-4 schedules, shall be rotated with consecuti~e days 

off, and their work schedule will be posted. If the 

employee's scheduled days off are changed within the 

period starting twenty-four (24) hours prior to and in

cluding the scheduled days off, he shall be paid overtime 

for the time he works on the formerly off-scheduled days." 

-6-

WRG008209 l 9 



1sso20379492 

22. On Page 16, 4th paragraph, delete the first sentence and 

substitute: •~emporary vacancies in non-shift jobs may be 

filled for up to 30 working days by temporary transfer of 

the senior qualified employ~es desiring the position who are 

in the same department. 

Temporary vacancies in shift jobs where employees relieve each 

other and the operation must continue, may be filled either: 

I. By temporary transfer of the senior qualified employee 

on the same shift and in the same department when eighteen 

(18) or more hours advance notice is given to the Company 

by the absent employee for up to 30 working days, or: 

2. By assigning the work in order of preference, first to 

the senior employee working on the same job on the pre

ceeding shift; second, to the senior employee working the 

same job on the succeeding shift; third, to the senior 

employee working the same job on the off shift, if any, 

and fourth, to any available qualified employee." 

New or temporary positions will be posted for bid within thirty 

(30) working days." 

23. On Page 16, 4th paragraph, delete the second sentence and 

substitute: "A job opening wi II be posted on al I depart

ment bulletin boards for four work days, excluding the day 

it is posted, Saturday~, Sundays, and holidays. Departmental 

seniority in the department the job opening occurs wi 11 have 

preference over Company seniority for awarding the bid, If 

there are no bids from within the department, the job opening 
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will be awarded according to Company seniority. Sub

sequent openings, if filled, wl11 be posted for bid within 

seven (7) work days thereafter." 

24. On Page 19, 4th paragraph, change to read: "In the 

mine department, it is understood that job seniority wi 11 

prevail over department seniority only for the purpose of 

choice of equipment and overtime determination." 

25. On Page 16, after the 3rd paragraph, and after Union 

Proposal 26, add the fol lowing: "Other employees may be 

granted leaves of absence without pay by the Company fur 

other reasons for a reasonable period of time as determined 

by the Company." 

26. On Page 2, Article 2, insert as new 2nd paragraph: 

"The designated full-time Union representative who wishes 

to visit the Company premises for Union business shall be 

permitted to enter the plant when necessary with permission 

of the Industrial Relations Department." 
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COMPANY COUNTER PROPOSALS ON VACATIONS 

27. Pages 21, 22 and 23, regarding Article 13, delete entirely 

and substitute: 

Article 13: Vacation 

Section l: The Company shall grant employees vacation with 

pay under the following conditions: 

(a) An employee who worked not less than 1200 hours during 

the calendar year immediately preceding January I of 

the year in which vacation is taken shall be eligible 

for one (I) week's vacation and shall receive one week's 

pay. 

(b) An employee who worked an average of not less than 1200 

hours per year during the three (3) consecutive mlendar 

years immediately preceding January l of the year in which 

vacation is taken shall be eligible for two (2) weeks' 

vacation and shall receive two weeks pay. 

(c} An employee whose name was included on the Company's pay

roll records during the eight (8) ·consecutive calendar 

years immediately preceding January l of the year in which 

such vacation is taken shall be eligible for three (3) 

week's vacation and shall receive three week's pay. 

(d) An employee whose name was included onthe Company's pay

roll records during the fifteen (15) consecutive calendar 

years immediately preceding January l of the year in which 

vacation is taken shall be eligible for four (4) week's 

vacation and shall receive four week's pay. 
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-9-



1sso20379495 

(e) An employee whose name was included on the Company's pay

roll records during the twenty-five (25) consecutive 

calendar years immediately preceding January I of the year 

in which vacation is taken shall be eligible for five (5) 

week's vacation and shall receive five week's pay. 

In the event of a lay-off, vacation time would not be accrued during 

the lay-off period, unless the employee laid off had five years or more 

seniority at the time of the lay-off. 

Employees having five years or more seniority at time of a lay-off would 

continue to accrue vacation for six (6) months after lay-off. It shall 

be necessary for the employee to return to work to obtain such accumulated 

vacation. 

Any employee unable to w6rk by order of a Doctor of Medicine because of 

an Industrial Accident incurred in service with the Company, or because 

of other illness, shall continue to accumulate vacation for a period of 

six (6) months. It shall be necessary for the employee to return to work 

to obtain such accumulated vacation. 

All paid vacations will be paid at the employee's basic straight time 

rate of pay. One (I) week shuil be deemed to mean any seven (7) day 

period for which 40 straight time hours shall be paid if the Company 

operated 26 or less six-day weeks the previous calendar year; for 

which 48 straight time hours shall be paid If the Company operated 

27 or more six-day weeks the previous calendar year. 

Section 2: Vacations shal 1 only be taken in periods of one (1) or more 

weeks, except that an employee may take up to one week·of his vacation 

one day at a time, provided that such days are scheduled with the 
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Company in advance. Vacations cannot be accumulated and carried 

over into any subsequent calendar year. All employees with accrued 

vacation will be allowed to schedule these vacations when they 

choose, provided replacements are available for them during the 

period they are on vacation, as determined by theCompany. In 

scheduling the dates of vacation, the Company will consider the 

wishes of the employee and give him as much choice ar possible 

without jeopardy to continuous plant and departmental operation. 

An employee on vacation who is recalled to work will receive 

double time pay in addition to this vacation pay for the time 

worked. When a paid holiday occurs during an employee's vacation, 

the employee may elect to be paid for the holiday or to take another 

day off with pay at a time suitable to himself and the Company. 

Should a death occur in the family of an employee who is on vacation, 

the employee may use his bereavement leave, and his vacation may be 

rescheduled at a later suitable date. 

Section 3: At the time of lay-off or termination for any other reason, 

an employee shall be entitled to pay in lieu of vacation earned in 

the calendar year or years immediately preceding January l of the 

current year under the pvovisions of this Article. 

At the time of resignation after one (l) calendar week's prior 

notice to the Company, retirement or death, an employee shall be 

entitled to pay in lieu of vacation credit accrued in the current 

year under the provisions of this Article, to the extent of ,one

welfth (1/12) of the annual vacation for each calendar month in 

which such employee works 100 hours. 
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28. On Page 8, Article 8, add to the list of holidays, "the day before 

Christmas." 

29. On Page 2'4, delete the first paragraph and substitute: "Benefits 

due an employee from Workmen's Compensation or Company Group 

Insurance will be non-deductible from sick leave benefits." 

30. On Page 3, at the end of Article 4, add: ''when non-warranty main

tenance work is done by a contractor on the job site, the contractor 

shall be accompanied by a member of the Union for the purpose of 

assisting and/or on-the-job training. This does not include work 

done on a service contract. 11 

31. On Page 21, 3rd paragraph, last sentence, change to: "In cases 

of sickness or accident, the employee may be required to have a 

written release from a Doctor of Medicine before returning to 

work. 11 

32. On Page 24, 3rd paragraph, last sentence, change to: •~ Doctor's 

Certificate verifying inability to work may be required for each 

day 1 os t before payment w i 11 be made." 

33. On' Page 10, 6th paragraph, delete and change to: "The Company 

will notify the employees of its intent to observe holidays 

thirty (30) days in advance of such holidays and will post work 

schedules for the department five (S) calendar days in advance 

of the holiday. If this advance notice is not given, the employee 

may decide whether or not to work the holiday if requested." 

34. On Page 8, change paragraph 2 to read as fol lows: "If overtime 

work is required, employees normally employed in doing that type 

of work will be preferred according to seniority, in a department, 
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on the same shift, providing that they are available and that 

in no case will such preference, in the opinion of the Company, 

result in lost time or unreasonable costs. For additional help 

anticipated on week-end work, the Company wi 11 post a notice on 

Tuesday regarding this anticipated week-end overtime. Employees 

may sign up for week-end overtime on Tuesday and Wednesday. If 

those who sign up do not fill required skills, then employs may 

be appointed, subject to consideration by the Company of each 

individual's preference and seniority. The overtime list will 

be posted by Thursday. This does not apply to millwrights and 

mine maintenance crews. Upon posting of the overtime list, those 

employees will be considered as scheduled for week-end work and 

will be subject to all rules concerning absenteeism. Overtime 

in this paragraph is construed to be extra work and does not apply 

to regularly scheduled crews. 

35. On page 19, after the 4th paragraph irsert: "ln the Laboratory, 

in assigning Assayers and Chief Assayers to shift work, job seniority 

will prevail, providing, in the opinion of the Company, junior qualified 

employees are avai label to perform rotating shift assignments." 

36. (Not included in the Contract). 

The Company and the Union will develop a mechanical and electrical 

training program to educate and upgrade maintenance personnel after 

the conclusion of the pre-contract negotations. 

37. (Not included in the Contract). 

For 1975 only, vacation that wi 11 be accmmulated by January l, 1976, 

shall be considered earned as of June I, 1975; however, for those who 

have earned vacations between June 1, 1975 to October 1, 1975, they 

may be scheduled in the last half of 1975; for those who have earned 
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vacations between October l, 1975 through December 31, 1975, they 

may be scheduled inthe first half of 1976. 

38. (Not included in the Contract). 

The Company and the Union will form a committee to re-arrange and 

re-title the Collective Bargaining Agreement. 

39. Effective January l, 1976, the Co~pany will conform to the Employee 

Retirement Income Security Act of 1974 (Pension Reform Act) except 

where a law or regulation pertaining thereto has a later effective 

date. 

Further, effectwe January l, 1976, the Pension Retirement Plan 

wi 11 be changed as fol lows: 
$£GIN 

(a) Pa rt i ci pat ion in the pl an for each employee wi 11 b 9k .. aa<td 

f::tht11 aPI- i;;;f.;L~_eas_.....y.beo1.r.Wia~es_ twploym 1tl ts after one year 

of continuous employment. 

(b) Employees who had waited five years for particpation in the 

plan will be retaoactively granted participation in the plan after 

one year of continuous employment so that the new waiting period 

of one year will apply to them. 

(c) Vesting of employee pension benefits in the plan wi 11 be 

changed to provide that an employee's accrued benefit is 100"/4 

vested after ten (10) years of credited pension service. 

(d) Effective January I, 1976, all past and future pension 

service will be increased to the $6.25 per employee per month 

benefit I eve l. 
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(e) Effective January 1, 1976, the Pension Plan will provide 

that six months after an employee becomes permanently totally 

disabled after ten (10) years of credited pension service, he 

will be entitled to an accrued pension disability benefit at 

the then current benefit level multiplied by his years of 

credited pension service without an actuarial reduction. 

40. (Not included inthe Contract). 

Effective January I, 1976, for those employees who retired 

between January l, 1975 and December 31, 1975, they will be 

entitled to the Pension Plan improvements which become 

effective January l, 1976. 

41. The present Group Insurance will be continued except for the 

following changes: 

I. Hospital Room and Board Coverage: 

(a) Effective June I' 1975, increase from $45/day to $55/day 

(b) Effective June I ' 1976, increase from $55/day to $60/day 

( c) Effec·t i ve June I' 1977, increase from $60/day to $65/day 

2. Hospital Miscellaneous: 

(a) E Hect i ve June I' 1975, increase from $750 maximum to 

$900 maximum. 

3. Surgi<al Schedule: 

(a) Effective June l, 1975, increase from ~S40 schedule to 

$600 sehedule 

(b) Effective June l, 1976, increase from $600 schedule to 

$720 schedule. 

4. Major Medical: 

(a) Effective June 1, 1975, increase from $10,000 maximum 

with $100ceductible per family member to $25,000 maximum 
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